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Morse Boulger pioneered in developing waste disposal methods. 
Morse Boulger still retains undisputed leadership in its field of 
heavy-duty incineration. No other company in this field can show 





an equal length 
of existence . . 
an equal num- 
ber of installa- 
tions... or an 


equal number of satisfied customers and repeat orders. 


In 31 states and 16 foreign countries... 
Africa . . . Morse Boulger Destructors are serving 
faithfully. Each succeeding year shows a business 
increase . . 
1929 has been 
the best year 
in the history 
of the Com- 
pany. This 
steady progress is the reward for fair business prac- 
tice with a product that is basically right. 
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Old or new, large or small, your building can be 
equipped with a Morse Boulger Destructor, exactly 
fitted to your needs. Discuss the situation with a 
Morse Boulger consultant—or write for a booklet. 


Morse Boulger Destructor Co., Inc: 
207 East 42nd St., New York City 


Pioneers 35 Years Ago— 


Ie U B 3 | S H Leaders Today 


HIRTY-FIVE short years ago—in 1895—W. F. Morse and 

Benjamin Boulger formed a partnership for the construc- 
From that modest start has grown 
the Morse Boulger Destructor Company, Inc. 
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on every continent except 
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Complete, Odor- 
less, Economical 
Incineration 


The Morse Boulger Sys- 
tem employs practically 
no fuel other than the 
waste itself. That is 
economy. It reduces all 
combustible material to 
a light, powdery ash. 
That is completeness. 
The three way passages 
provide a long path in 
which the hot, odorous 
gases are thoroughly 
mixed with air and 
burned. That is odor- 
less incineration. 


Watch this panel each 
month for interesting 
ard instructive points 
of information. 
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What Are Superintendents Paid? 


An analysis of the highest and lowest salaries paid 
to hospital administrators, based on almost 350 
confidential returns from all over the country— 
The first of a series of four articles on this subject 


HAT are some of the factors 
that influence the salary paid 
to the superintendent of a 


hospital? 

This, the first of a series of four ar- 
ticles dealing with the general subject 
of superintendents’ salaries, is, perhaps, 
the first effort of any scope which seeks 
to analyze or classify some of the things 
that determine the remuneration of the 
person responsible for the management 
of a hospital. 

Offhand, one would say that these 
factors should help materially in deter- 
mining the salary of a hospital admin- 
istrator: 

The size of the hospital, 

The size of the community, 

The type of organization of the hos- 
pital, 

Whether or not there is an annual 
deficit, 

The training and experience of the 
individual. 

Another factor, suggested by a per- 
son interested, in the question, is the 
character of the governing body, the 
inference being that successful business 
or professional men probably would 
recognize more readily than other 
groups that a capable administrator 
must be paid accordingly. This factor, 
however, was touched on to a certain 
degree by the third factor listed in the 
foregoing, the type of organization of 
the hospital. 

Still another factor perhaps might 
be called the tradition of the hospital, 
there being instances of hospitals 


By Matthew O. Foley 


founded by wealthy individuals which 
pay a higher remuneration than others 
of the same size, due to the wishes of 
the founder. The salary of the first 
superintendent then acts as a standard 
for his or her successors. 

The size ‘of the hospital probably is 
the most dependable yardstick of the 
superintendent’s salary, since a large 
hospital implies sufficient finances to 
operate several separate buildings, and 
it follows also that greater responsibil- 
ity, more personnel, the handling of 
larger funds, etc., all point to greater 
ability and remuneration. Usually the 
administrator of the larger institution 
comes with experience and proved abil- 





sa shri va That Influence High 
and Low Salaries for Superin- 
tendents.” 

“The Influence of Hospital Bed Ca- 
pacity on Salaries of Superintendents.” 

“A Comparison of Superintendents’ 
Salaries of 1921 and 1930.” 

“A Bird’s-eye View of Salaries Paid 
Hospital Administrators in 1930.” 

These are the subjects of a series of 
articles, the first of which appears 
here. The series is noteworthy for 
the quantity of information upon 
which it is based, both in volume and 
in detail. 

Every administrator desirous of bet- 
tering his or her salary will read these 
articles with deep interest. 
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ity, either working up from the institu- 
tion or coming from an assistantship in 
a comparable hospital. There are a 
number of heads of large hospitals who 
have come up from small institutions, 
winning posts in successively larger in- 
stitutions as ability warranted and 
opportunity offered. 

Smaller hospitals, on the other hand, 
may present more exceptions to the 
reverse of this statemént than there are 
exceptions among the larger hospitals 
in the form of comparatively low- 
salaried superintendencies. In other 
words, there probably are more hos- 
pitals of small bed capacity whose su- 
perintendents are paid a larger salary 
than the average hospital of that size, 
than there are hospitals of greater ca- 
pacity whose executive heads receive 
salaries lower than the average for 
larger hospitals. For instance, 2 of 16 
hospitals whose superintendencies pay 


$10,000 or more a year have 200 beds 


or less, while among 44 hospitals pay- 
ing superintendents between $5,000 
and $6,000 annually there are 10 of 
115 beds or less. Thus, approximately 
90 per cent of the larger hospitals pay 
large salaries, while in the group pay- 
ing between $5,000 and $6,000 a year . 
there is about 23 per cent of compara- 


. tively small hospitals. 


The second factor suggested, the size 
of the community, is much less depend- 
able as an indication of the salary paid 
than is the bed capacity, because while 
salaries paid in other hospitals in large 
communities tend to affect the re- 
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muneration in a given institution, there 
frequently is only one hospital in a 
small town and, consequently, no near- 
by gauge. Also, smaller communities 
occasionally have hospitals donated by 
some wealthy family whose representa- 
tive arbitrarily determines the salary of 
the superintendent, in which case it 
may be entirely out of line for hospitals 
of a given bed capacity. An instance 
ot this recently came to attention when 
a community hospital, donated by a 
family, started with a $10,000 salary 
for the superintendent, who was com- 
paratively unknown in the hospital 
field and who held the position for a 
short time. The succeeding executive 
was offered a considerably smaller sal- 
ary, and even this was a little above the 
average for a hospital of 175 beds. 
Another factor that affects salaries 
in small hospitals in one-hospital towns 
is that the board frequently has little 
or no contact with trends and activities 
in the field and is unfamiliar with lead- 
ers in hospital administration. Thus, 


D- a 


Per cent. 


and this low standard is easily main- 
tained because of the greater number 
of persons seeking superintendencies 
among the very small hospitals. 

The type of organization of the hos- 
pital, whether it is privately owned, 
municipal, county, state, whether con- 
ducted by a benevolent association, etc., 
plays a very important part in deter- 
mining the salary of the superintend- 
ent. The individually-owned hospital, 
as a rule, does not pay as high a salary 
as does the non-profit institution, and 
hospitals conducted by governmental 
bodies, cities, counties, etc., frequently 
have a maximum salary fixed by law. 

With thoughts such as this in mind, 
HosPiTAL MANAGEMENT recently sent 
out a questionnaire to approximately 
1,000 hospitals, selected at random 
from institutions which had given prac- 
tical proof of progressiveness in the 
form of meeting suggested requirements 
of a voluntary organization. The list 
was confined principally to general hos- 
pitals and did not include U. S. Gov- 
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This chart shows the relation of length of stay and experience to amount of salary. 


Heavy lines represent highest salaries and broken lines low pay. 


Thus, 43 per cent of 


the highest paid superintendents have held their present positions ten years or more, 
while 33 per cent of those receiving low pay have held their present jobs less than a year. 


serious mistakes may be made from the 
inception of the hospital project, and 
frequent changes of superintendents 
naturally follow. As likely as not, the 
board lets other factors beside the fit- 
ness of the numerous applicants deter- 
mine their choice, and not infrequently 
does an applicant win the position 
whose salary demands are the lowest. 
Thus, this individual tends to set the 
standard of salary for that institution 


ernment institutions or hospitals man- 
aged by members of religious groups. 
More than 375 replies were received, 
but a number of these gave the detailed 
information sought, omitting, however, 
the item of superintendent’s salary. 
Several reported conditions of a special 
nature, such as earnings based on 
volume of receipts, division of salary 
between hospital and medical school, 
etc., and the complete and usable re- 


plies dwindled to about 350. 

The information asked for the study 
follows: 

Number of beds in hospital. 

Population of community. 

Ownership: non-profit, church, city, 
county, privately owned, other. 

Size of hospital deficit, if any. 

Length of service of present super- 
intendent. 

Salary of superintendent. 

Cash value of maintenance, if re- 
ceived. 

Sex of superintendent. 

Previous training: business, R. N., 
M. D., religious, or other. 


The frankness with which the in- 
formation was furnished was a most 
gratifying indication of the interest 
of the field in the matter of superin- 
tendents’ salaries, Bed capacity was 
given exactly in all but one instance, 
and there were two replies which dis- 
guised the community by saying that 
the population was “over 500,000” or 
“over 1,000,000.” The only question 
asked which was not answered clearly 
was in reference to the value of main- 
tenance, and here some palpably incor- 
rect figures were submitted, while the 
ignoring of this question might be in- 
terpreted as inability to determine the 
value of maintenance, or that no main- 
tenance was included in the remunera- 
tion. 

All of the material will be presented 
in detailed form in the final article of 
this series, since it was obtained with- 
out any indication of source, and thus 
the identity of the contributors will be 
protected. 

In this, the first article, an analysis 
of the highest and lowest salaried super- 
intendencies will be made, the minimum 
“high salary” being arbitrarily fixed at 
$10,000 per annum and the maximum 
“low salary” at $1,800. 

The second article will compare sal- 
aries of 1919 and 1930, and the third 
will analyze salaries from the stand- 
point of bed capacity of the hospitals. 
The final article will present a genera! 
analysis, averages, etc., for the material 
received. | 

Let’s analyze the salaries paid 17 
administrators who receive $10,000 or 
more a year. To avoid possibility of 
indentification, approximate figures will 
be given for bed capacity and for popu- 
lation of community, but actual figures 
revealed as to salaries and facts shown 
concerning previous training and ex- 
perience. 

Classified by annual salaries, these 
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superintendents receive the following: 

$17,000, 1. 

$15,000, 1. 

$12,500, 1; $12,000, house, heat and 
light, 1; $12,000, “and maintenance,” 
2; $12,000, 3. 

$10,000, ‘‘and maintenance,” 2; 
$10,000, and house, 1; $10,000, and 
lunch, 1; $10,000, 4. 

An examination of the size of these 
hospitals, size of community, organiza- 
tion of hospital, deficit, and individual 
training and experience of the individ- 
uals, in the foregoing group ought to 
develop some facts of interest to all 
who aspire to higher salaries. These 
salaries were the highest reported in 
the study. 

Of the 17 hospitals two were near 
the 275-bed mark, two near 200 beds, 
one above the 1,200-bed mark, one 
about 600 beds, three in the 500-bed 
class, two around 450 beds, three 
around 400 beds, one in the 350-bed 
group, and two just over the 300-bed 
mark. 

From these figures one may assume 
that hospitals of large capacity usually 
may be expected to pay more to super- 
intendents than those of limited size. 

Taking the next factor, size of the 
community, one finds that eight of the 
hospitals paying the salaries listed above 
are in communities beyond the 1,000,- 
000 population mark, and another is 
close to this figure. Thus approxi- 
mately half of the hospitals are in un- 
usually large cities. Another hospital 
is located in a city of about 700,000, 
and two more are to be found in com- 
munities boasting of about a third of a 
million of citizens. The populations of 
the other communities represented by 
the remaining high-salaried hospital ad- 
ministrators are as follows: 200,000, 
100,000, 37,000, 30,000, and 1,800. 

One might deduce from this that the 
salary of a superintendent of a hospital 
in a fairly large city usually is larger 
than that of an administrator in a 
smaller community. 

The next factor listed 1s type of or- 
ganization. Here, again, is a clear-cut 
issue. The hospital operated by a re- 
ligious or non-profit corporation is 
much more likely to pay a higher sal- 
ary than is the institution whose sal- 
aries may be fixed by law or ordinance, 
as is the case of state or city-owned 
institutions. Of the 17 hospitals being 
analyzed 14 were non-profit in charac- 
ter, two operated by cities and one by 
a state. 

This analysis from the standpoint of 
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This chart shows the relation of size of hospital to size of superintendent’s salary. The 
heavy line represents the highest paid group and the broken line the smaller salaried 


superintendents. 


hospitals whose bed capacity is opposite the lines. 


The figures at the top represent percentages of the two groups in the 


Thus, about 1214 per cent of the 


highest salaried positions are in hospitals of 500 beds or more, and 5214 per cent of 
the smaller low salaried superintendents in hospitals of from 51 to 100 beds. 


ownership leaves the latter three hos- 
pitals out of a consideration of the size 
of deficit, if any. The 13 remaining 
hospitals reported as follows: 
_ No deficit, 8 hospitals. 
$5,000, 1 hospital. 
$15,000, 1 hospital. 
$50,000, 1 hospital. 
$60,000-$80,000, 1 hospital. 
$127,000, 1 hospital. 
$347,000 1 hospital. 
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Saat following are some fea- 
tures of hospitals paying 
highest and lowest salaries to 
superintendents, according to 
the material upon which this 
article has been based. The de- 
tailed material, together with the 
complete returns of the question- 
naires from 350 hospitals, will be 
published in connection with the 
fourth article of the series. 


—SALARY— 
Small Large 
Total hospitals... . 33 17 
Highest salary. ...*$1,800 $17,000 
Lowest salary..... 1,200 *10,000 
Average salary.... 1,702 11,531 
Highest bed capac- 
ners. 100. —:1,225 
Lowest bed capac- 
Ms lasesese sta rgiattre 20 192 
Average bed capac- 
a ieee 50 430 





*These figures were arbitrarily se- 
lected as maximum and minimum, 
respectively, for “lowest and highest 
salaries” for this article. 
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The fact that 8 of 14 hospitals 
“broke even” for the year, with the 
help, of course, of income from endow- 
ments, seem to indicate that the hospi- 
tal without a deficit is more likely to 
pay higher salaries. The matter of 
deficits, of course, is strictly a local one, 
for determination by the board, and the 
fact that some hospitals pay among the 
highest salaries in the-field and still run 
at a loss is its own comment. 

The following information was re- 
ceived relative to the length of service 
and previous training of the superin- 
tendent: 

“On the same job” more than 25 
years, 1; more than 20 years, 1; 11 
years, 1; 10 years, 2; 9 years, 2; 8 years, 
1; 6 years, 3; 5 years, 2; 4 years, 1; 2 
years, 2; more than 6 months, 1. 

The previous training of the four 
who have held their positions less than 
five years may thus be summarized: 


‘Doctors, 2; assistant director (M. D.), 


six years, 1; superintendent of another 
hospital for four years, 1. 

Thus every one of these highest sal- 
aried administrators have had a lont 
and valuable experience, and those that 
have held their present positions for less 
than five years accepted their present ” 
responsibilities after a rather extensive 
practical training. 

Exactly nine of these seventeen high- 
est salaried administrators hold medical 
degrees, although one reports that his 
experience includes business training as 
well. Seven classified their previous 
training as “business,” one man enter- 
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ing the field from educational work and 
another from the superintendency of a 
large orphanage. 

Of the seventeen administrators only 
one is a woman, who in addition to her 
R. N. indicates that she has had busi- 
ness experience. 

Summarizing the analysis of these 
sixteen highest salaried administrators, 
one comes to the following general 
conclusions: 

Higher salaries are paid superintend- 
ents of hospitals of large capacity lo- 
cated in larger communities. The great 
majority of such administrators are 
men whose previous experience is 
about equally divided between medicine 
and business, but in every instance this 
experience has included a long contact 
with the hospital field. 

At the other end of the scale from 
these highest salaried administrators 
are a group of 33 superintendents 
whose salaries range from $1,200 to 
$1,800, the smallest salaries indicated 
on any of the replies. If large hospitals 
in large communities pay larger salaries 
one might expect that the reverse 
would be true and that these low sal- 
aried administrators were to be small 


hospitals in small towns. This is ex- 
actly what was found. 
Analyzing these lowest salaried 


superintendents for the same factors as 
were considered in the group of high- 
est salaried positions, one finds that 
monthly salaries in this group vary as 
follows: 

$100 and maintenance, 1. 

$110, 1. 

$115 and maintenance, 1. 

$125, 1; $125 and maintenance, 3. 

$130 and maintenance, 1. 

$135, 1. 

$140 and maintenance, 1. 

$150, 10; $150 and maintenance, 13. 

Ninety-six per cent of the hospitals 
offering these lower salaries were 85 
beds or less, and the other 4 per cent 
were exactly 100 beds. One of the 
hospitals had 20 beds, 5 from 30 to 37 
beds, 3 from 40 to 48, 7 from 50 to 59, 
8 from 60 to 68, 5 from 70 to 75, 2 
from 80-to 85 and 2 approximately 100. 

Approximately two-thirds of the 
communities in which these hospitals 
were located were less than 15,000 
population and approximately 90 per 
cent of the communities had 60,000 or 
less population. Nine per cent ranged 
from 80,000 to 100,000 and there was 
one city of more than one million. 

Eighteen of the 33 hospitals in this 
group were no-profit in ownership and 


8 were privately owned. There were 
four city hospitals and three county 
hospitals. Thus there were 24 per cent 
privately owned hospitals in this group 
of lowest salaried superintendencies, as 
compared with none in the highest sal- 
aried group. 

The most striking relationship be- 
tween tenure of position or length of 
experience, and size and amount of sal- 
ary was to be found in the information 
supplied concerning the length of time 
the present position had been held. 
One-third of these superintendents had 
been “on the job” less than a year, and 
8, or 24 per cent, less than two years. 
Seven, or approximately 21 per cent, 
had held their present positions from 3 
to 5 years and 6 or 18 per cent from 6 
to 10 years. Only one of the 33 had 
occupied the position more than ten 
years. 

Ninety per cent of the 33 who fur- 
nished the information for this section 
of the analysis were women, there being 
30 women and 3 men. The men in- 
cluded two former ministers and one, 
a superintendent for seven months, 
who gave his training as “business.” 
Two of the women did not have nurs- 
ing experience, and among the 28 
R. N.’s were 18 who did not indicate 
any previous experience in institutional 
work. 

Information concerning annual defi- 
cits, if any, received from these low- 
salaried superintendencies was as 
follows: 

No deficits, 18 (including 7 pri- 
vately owned hospitals). 

Not estimated (new hospital), 1; 


‘small, sometimes none, 1. 


$2,000, 1; $2,709, 1; $2,714, 1. 

$4,000, 1; $4,000-$5,000, 1. 

392000; 13°955337, 1. 

$6,000, 1. 

$7,000-$12,000, 1. 

$7,500, 1. 

$12,140, 1. 

$26,000, 1. 

$70,000, 1. 

These figures bear out the previous 
suggestion that size of deficit has little 
direct relationship with salary of super- 
intendent. We find that 54 per cent 
of the low-salaried superintendencies 
are in hospitals without deficits, and 
that in those hospitals which run defi- 
cits the losses do not go beyond four 
figures in 80 per cent of the institu- 


tions. Only 12 per cent of the high- 
salaried superintendencies reporting 
deficits had a loss of less than four 
figures. A 








St. Luke’s Hospital 
President Connected 


With It Since 1871 

















J. G. MEACHEM, JR., M. D. 
President, St. Luke’s Hospital, Racine, Wis. 


St. Luke’s Hospital, Racine, Wis., 
enjoys a distinction that few hospitals 
of 59 years’ service have, and that is a 
president who has been a trustee and 
oficer ever since the institution was 
projected. The history of St. Luke's, 
in describing the meeting of a few pub- 
lic-spirited men in December, 1871, to 
discuss the establishment of a hospital, 
says that Dr. J. G. Meachem, Sr., 
father of the present president, carried 
the day by encouraging his friends to 
undertake the project. The history 
continues: 

“A second meeting was held a week 
later and the question was settled. Each 
of three men pledged $200, and Dr. 
J. G. Meachem, Jr., who had been pres- 
ent at both meetings, was chosen secre- 
tary.” 

He was elected president of the 
Operating Board 15 years ago, and still 
holds this position. 

The history indicates he regarded his 
trusteeship as a real responsibility and 
that time and again he went out to tell 
the story of the struggles and needs of 
the hospital, which, from a_ rented 
home, has grown to a modern hospital 
of 125 beds. Dr. Meachem after be- 
ing chosen president for some time also 
was given the responsibility of active 
management. Miss Julia Pavek, a 
graduate of St. Luke’s, now is in her 
ninth year as superintendent. 











Delivery Room on First Floor of Alice 
Horlick Maternity | 


Other Unusual Features Mark Newest 
Unit of St. Luke’s Hospital, Racine 


By CLARENCE WRIGHT and JULIA PAVEK, R.N. 


Trustee and Superintendent, St. Luke’s Hospital, Racine, Wis. 


Te latest step in the expansion 
of St. Luke’s Hospital, Racine, 
was the completion of the Alice 
Horlick Maternity unit with a capacity 
of 45 beds. This unit in many respects 
is unusual and worthy of attention of 
hospital administrators seeking expan- 
sion of a maternity department. 

Hospital economists will read with 
interest that the original building of St. 
Luke’s Hospital, opened January 1, 
1872, consisted of an eight-room house 
the annual rental of which was $200, a 
sum that would not today pay the rent 
for a two-car garage. 

From the start the project prospered 
in the sense that demands for service 
steadily grew, and in four years it was 
necessary to find a larger building, and 
a 20-bed brick building was erected. 


The next expansion was the acquisition 
of two dwellings adjoining the hospital 
grounds, one of which became the orig- 
inal maternity unit and the other a 
nurses’ home. At that time there was 
no school, but nursing education was 
begun on an organized basis in 1906. 
At the time of the acquisition of the 
residences the interest on the gift of 
$330 practically met the expense of 
caring for a patient. In 1901 William 
Horlick, always interested in the hos- 
pital, donated a sum that paid for a 
brick addition that doubled the ca- 
pacity of the hospital. Various be- 


quests, won through the character of 
service of the hospital and the evi- 
dences of its importance to the com- 
munity, were received until 1910 when 
the hospital was wholly free from debt. 











In 1916 the maternity department 
was doubled in capacity to 22 beds and 
a short time later, when the main hos- 
pital was overcrowded, a third resi- 
dence was purchased and remodeled. 
This housed ten patients and was used 
for a children’s department. 

Early in its history St. Luke’s proved 
its importance by serving those injured 
in a cyclone, and again in 1918 during 
the widespread influenza epidemic the 
hospital was crowded to capacity and 
the hospital personnel cooperated in 
community relief work by assisting pa- 
tients cared for in temporarily leased 
quarters. The experience of the com- 
munity in this epidemic pointed to the 
need for more nurses and more hospital 
accommodations, and within a short 
time a fourth residence was purchased 





The present plant of St. Luke’s Hospital, Racine, which has grown from an 8-room rented house. The new maternity unit is at the 


right. The hospital now has 125 beds. 
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A typical private room in the maternity unit 


and turned over to the hospital for the 
nurses, permitting the enrollment of 
ten additional students. 

The hospital gained friends as years 
went on and in 1924 the board of trus- 
tees decided that it was necessary to 
erect a modern fireproof reinforced 
concrete building. 

Some idea of the problems that devel- 
oped with this more or less haphazard 
expansion of the hospital may be 
gained from the fact that when the 
construction of the new fireproof unit 
was begun the number of furnaces and 
heating plants to be maintained totalled 
fourteen. 

“They kept a coal yard, a stoker and 
an ash man and a night watchman busy 
almost all the time, and then not satis- 
factory,” says an excerpt from the his- 
tory of the hospital of this period, and 
the next step was the erection of a 
central heating plant connecting all 
buildings, which eliminated 14 scat- 
tered fires and added 14 points of 
safety against losses from fire. About 
the same time all the older buildings 
were rewired. 


The history of St. Luke’s Hospital 
was uneventful for several years after 
the completion of this new unit until 
last October when the Alice Horlick 
Memorial Maternity unit was occupied. 

One of the features of the building 
from the standpoint of service to the 
community is that the highest priced 
room, which is a room with bath and 


equipped with the latest type of steel 
furniture, is priced at $5 a day. The 
same type of a room, without bath but 
with adjoining lavatory and toilet, is 
$4.50 a day. Semi-private rooms of 
two beds, furnished the same as the 
highest priced rooms, are $3.25 a day, 
and there are a few beds in the larger 
wards of the old buildings that are 
based on a daily rate of $2.50. 

In the new maternity hospital the 
highest priced single room is $5 a day, 
which, however, does not include a 
charge of a dollar a day for the care 
of the infant. St. Luke’s Hospital does 
a considerable amount of charity work 
in addition to the service it renders on 

















Looking through a delivery room and 
service units 


an adjusted basis. In spite of these 
handicaps the hospital has managed to 
sustain itself and to replace equipment, 
etc., as needed. 

The Alice Horlick Maternity unit 
was added through the generosity of 
William Horlick, Sr., as a memorial to 
his daughter. It was erected at a cost 
of $150,000. The building was de- 
signed by Frank J. Hoffman, architect, 
of Racine. 

After studying the problem of a 
maternity unit, the hospital authorities 
and the architect reached the conclu- 
sion that the building should be an 
integral part of the existing plant, and 
should maintain the same architectural 
character of the general hospital unit as 
erected in 1925. It was further de- 
cided that, while a part of the existing 
plant, it ought to be independent of 
the general hospital save for food serv- 
ice and utilities. By planning in this 
way it was felt that the danger of 
communication of disease or infection 
from general patients could be reduced, 
and that the ideal of silence, so desir- 
able for nervous mothers, could be 
more nearly attained. 

The building is a five-story rein- 
forced concrete structure, faced with 
brick and Indiana limestone. It is of 
modern Gothic character in design. 


The ground floor is on a level slight- 
ly below the surrounding grade, but is 
well lighted, dry and airy. It provides 
facilities for special nurses, nurses’ as- 
sembly, a dietetic laboratory, a service 
pantry for diet kitchens, and general 
sterilization. The principal rooms are 
floored with an asphaltic base tile in 
gray and green, and the walls, of hard 
wall plaster, are decorated with semi- 
gloss paint. The furnishings are new 
throughout. 

« Visitors enter the building on the 
first floor level and are received in a 
spacious lobby where they may wait 
in the restful comfort and quiet of a 
private living room. From this lobby 
they reach the elevator lobby, which 
also serves as an entrance lobby for in- 
coming patients who arrive at a carriage . 
entrance in the loggia connecting the 
unit with a wing built in 1925. This 
lobby space is arranged to give com- 
plete privacy from casual visitors and 
from the birth department which, con- 
trary to the usual practice, is located 
on the entrance floor. Beyond the ele- 
vator lobby one passes, on the left, the 
receiving and preparation room, the 
lying-in rooms, the emergency operat- 
ing room, and finally the doctors’ room, 
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while on the right there are three de- 
livery rooms, although one is designed 
and held only for use in exceptional 
cases or for special purposes, since ex- 
perience has shown that for 45 beds it 
is only rarely that the third room is 
required. 

All rooms on this floor are insulated 
for sound with cork board on the walls, 
sound-proof doors and double sash for 
the openings. All floors and wainscot- 
ing are of rubber tile (a splendid sound- 
deadening material in itself) and each 
room is ventilated by means of a unit 
ventilating device. Exhaust is by ducts 
discharging through roof ventilation. It 
is possible to clear the rooms of all 
odors quickly and thoroughly after the 
room is used and no trace of odor is 
discernible anywhere in the building. 
Each delivery room has access to the 
doctors’ scrub-up room and the ster- 
ilizing room adjacent. Lighting is by 
means of an adjustable, full-diffusing 
spotlight type of ceiling fixture. Each 
room has a surgeon’s sink and recessed 
wall cases for instruments and supplies. 

From the birth floor the patient is 
taken to her room by elevator and is 
thereafter kept in an atmosphere of 
colorful and homelike comfort. Each 
of the three upper floors is similar. 
Each has a utility room, diet kitchen, 
and nurses’ station. At the east end, 
where both south and east exposure to 
the sun is available, are located the 














A glimpse into the attractive nursery 


nurseries with adjoining baby baths. 
All are glazed with glass passing the 
ultra-violet rays. One additional small 
nursery and baby bath adjoining a two- 
bed ward and reached only through 
this ward, is reserved for patients re- 
quired to be isolated. 

There is a large sun parlor on each 
floor of both the maternity unit and the 
general medical unit. We find these 























Note the decorative as well as practical use of colored tile in this delivery room. 


sun parlors very valuable. They pro- 
vide a place for visitors to sit when it 
is necessary to send them out of the 
rooms, and also a place for special 
nurses to sit, and they add to the gen- 
eral attractiveness of the hospital. 

All rooms are floored with especially 
designed rubber tile in rich color. All 
walls are of hard wall plaster decorated 
in color, and each room is fitted with 
delicately tinted metal furniture. 

Heating is by means of metal cabinet 
type copper element units supplied by 
a down-fed low pressure steam system. 

Each room has .access to a lavatory 
in which the closet is equipped with a 
bowl especially designed to make pos- 
sible the washing of bed pans. Each 
room has a roomy clothes closet. Each 
bed is equipped with a Beautyrest rest 
mattress and bed lamp for the patient's 
comfort. Individual equipment is sup- 
plied for the care of each patient in the 
unit. 

A glass-lined laundry chute and a 
separate chute for waste carry the full 
height of the building. Elevator and * 
dumbwaiter noises are almost complete- 
ly eliminated by the construction devel- 
oped for this purpose, and the elevator 
can be operated either by press-button 
or switch control. 

A silent call system is used through- 
out and all rooms are wired for outside 
telephone service. Portable and _sta- 
tionary telephones are available for 
bedside use. 
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Begin Work on New Private Pavilion 
for Presbyterian Hospital 


i above photograph, taken Jan- 
uary 10, shows the demolition of 
the dispensary building of Presbyterian 
Hospital, Philadelphia, which is being 
torn down to provide a site for a new 
private patient department. Charles S. 
Pitcher, superintendent, thus describes 
the project: 

“The building will extend from the 
new dispensary building, west a dis- 
tance of 196 feet along Powelton ave- 
nue to 39th street. The building is 54 
feet wide, five stories and basement. 
The ground floor will have offices, re- 
ception rooms, consultation rooms for 
physicians, rest rooms and dressing 
rooms for special nurses, diet and meta- 
bolic kitchens and store rooms. 

“The first floor will contain 34 ward 
beds and six private rooms, the second, 
third and fourth floors 72 private 
rooms and 18 semi-private beds. Each 
room is to have a lavatory and toilet 
and 12 of the rooms have private baths, 
with lavatory and toilet. Each lava- 
tory has a cold water faucet supplied 
with refrigerated water from a central 
cooling tank. This innovation will give 
more satisfactory service to the patient, 
will save in the cost of ice and will 
lessen the work of the nurses in filling 
and emptying ice water pitchers sev- 
eral times a day. 

“On the roof is to be an open sun 
porch and a covered solarium. On 
the south side of the building will be 
sun porches. 


“Each floor will connect at the same 
level with the dispensary building. 


“The fourth floor of the new pri- 
vate patient department will connect 
with the fourth floor of the dispensary 
building. The laboratory now located 
there will be moved to a new floor to 
be built over the south end of the dis- 
pensary building, which is shown at 
the right of the photograph. There 
will be two stories placed on the pres- 
ent south end of the dispensary build- 
ing. The entire third floor of the pres- 
ent dispensary building and the new 
floor will be used by the laboratories; 
the entire fourth floor for the operating 
room suite. 

“This operating room suite connects 
with the fourth floor of the new pri- 
vate patient building and at the south 
end connects with the fifth floor of the 
administration building. The present 
operating rooms, in the old portion of 


.the hospital, will be discontinued as 


soon as the new ones are constructed. 

“The building and the addition will 
be of fireproof construction (steel, 
brick, stone and concrete). In plan- 
ning the building, every effort was put 
forth to incorporate all the best fea- 
tures of modern hospital construction. 
There are silent calls for nurses, silent 
paging system for doctors, in and out 
board for doctors, and radio connection 
for each bed. The contract price is 
over a million dollars and the work is 
to be completed in one year.” 


Iowa Association Has Meeting 
February 27-28 


The first formal meeting of the Iowa 
Hospital Association is to be held at 
Hotel Russell Lamson, Waterloo, Feb- 
ruary 27 and 28. 

Officers of the association are: Presi- 
dent, Robert E. Neff, University Hos- 
pital, Iowa City; first vice-president, 
George L. Rowe, Polyclinic Hospital, 
Des Moines; second vice-president, 
G. T. Notson, Methodist Hospital, 
Sioux City; secretary, Harold A. 
Grimm, Finley Hospital, Dubuque; 
treasurer, R. A. Nettleton, Iowa Meth- 
odist Hospital, Des Moines. 

In addition to the officers the follow- 
ing are members of the board of trus- 
tees: Sister Benedicta, Mercy Hospital, 
Des Moines; Clinton F. Smith, Allen 
Memorial Hospital, Waterloo; Mary L. 
Elder, Burlington Protestant Hospital, 
Burlington; Mrs. Emma Lucas Louie, 
Jennie Edmundson Memorial Hospital, 
Council Bluffs; Karl Rest, Evangelical 
Deaconess Home and Hospital, Mar- 
shalltown; Nita M. Isaacson, Kossuth 
Hospital, Algona. 

Purchasing, hospital hazards, nutri- 
tion and laboratory service are some of 
the subjects to be discussed. The asso- 
ciation banquet, which also will be 
attended by the Waterloo Medical So- 
ciety, will be held the first evening. 
The second day will be given over to 
round tables presided over by Mr. Neff 
and Mr. Rowe. Speakers include Wal- 
lace Hays, purchasing agent, Mayo 
Clinic; T. P. Sharpnack, Broadlawns, 
Des Moines; G. T. Notson, Methodist 
Hospital, Sioux City; Miss Marietta 
Tanner, Jane Lamb Memorial Hospital, 
Clinton; Dr. Kate Daum, Department 
of Nutrition, University Hospitals, 
lowa City; Dr. Laura McLaughlin, 
professor of nutrition, Iowa State Col- 
lege; Dr. F. P. McNamara, pathologist, 
Finley Hospital, Dubuque; Dr. Bert 
W. Caldwell, American Hospital As- 
sociation; Rev. A. Norrbom, Iowa 
Lutheran Hospital, Des Moines; Dr. 
Irving S. Cutter, Northwestern Uni- . 
versity College of Medicine. Dr. Car- 
roll Nelson, president, Waterloo Medi- 
cal Society, will preside at the banquet. 

casincabedleiatieae 
Guests’ Dining Room 

Grace Hospital, Detroit, in its latest news 

bulletin, reports the opening of a dining 


room for guests on the first floor of the 
main building off the main corridor. The 


service is for the accommodation of rela- 
tives of patients, visiting physicians, staff 
physicians (especially for luncheons), and 
transients who may desire meals. 











Outsiders Have No Legal Right to 


Examine Hospital Records 


Legal Procedure, Through Subpoena Is Only 
Proper Way to Obtain Desired Information 


By CLEMENT BIDDLE WOOD 


the insurance company (life, lia- 

bility or accident carrier) entitled 
to get or the hospital to give all the 
data asked for from the hospital 
records? 

Really there are two questions, one 
involving the rights of the insurance 
company, the other the rights and 
duties of the hospital. 

Frankly, in my judgment, a discus- 
sion from the legal standpoint is not 
very helpful and does not go far 
towards a real solution of the problem, 
which is a practical rather than a legal 
one. 

Categorically the answer to the ques- 
tion subdivided into two is: 

The insurance company has no legal 
right to obtain any information from 
the hospital or its records, or from the 
attending physicians, nurses or other 
assistants for the purpose of enabling 
it to adjust its affairs with the patient. 
The insurance company’s only legal 
right is to subpoena the official having 
charge of the records, the attending 
physicians, nurses and others having 
knowledge, to appear in court at the 
trial of the issue and obtain the infor- 
mation at that time by examination in 
court. The trial judge then protects 
the rights of the patient with regard 
to certain privileged communications 
by the patient to the physician, a sub- 
ject which will be touched upon later. 

The hospital records are private rec- 
ords which neither the insurance com- 
panies nor anyone else has the legal 
right to see or examine against the ob- 
jection of the hospital, except by means 
of producing them in court upon a 
subpoena. 

From the legal standpoint, under an 
Act of the Pennsylvania Assembly, 
dated June 7, 1907, the hospital has no 
right to give any data from its records 
disclosing communication to a physician 
or surgeon attending a patient in a pro- 
fessional capacity which were necessary 


Fee i the standpoint of law, is 


Attorney at Law, Philadelphia. 











66 OSPITAL records are 
private records which 
neither the insurance companies 
nor any one else has the legal 
right to see or examine against 
the objection of the hospital, ex- 
cept by means of producing 
them in court upon a subpoena.” 
This summarizes the views of 
the author, an attorney of prom- 
inence in Philadelphia, in a talk 
before the Philadelphia Record 
Librarians’ Association, January 
10. Every hospital administrator 
and executive receiving requests 
for the examination of records 
will read these remarks with in- 
terest. 























to enable the physician or surgeon to 
act in that capacity, which would tend 
to blacken the character of the patient, 
without the patient’s consent, except in 
civil cases brought by the patient for 
damages on account of personal in- 
juries. It is the duty of the hospital to 
guard from disclosure communications 
falling within the provisions of the 
above Act of Assembly unless the 
patient has given his full and complete 
consent. 

From the legal standpoint the hospi- 
tal is not restricted from giving out 
other information and may do so, but 
the extent of the information to be 
given out, the form in which it will be 
given, the persons to whom it will be 
furnished and other conditions and re- 
strictions upon the giving out of in- 
formation are matters entirely within 
the control and discretion of the 
hospital. 

The distinction between the legal 
rights and the proprieties with respect 
to information about a patient, is no- 
where better expressed than by Lord 
Mansfield in the leading English case, 
decided in 1776, the Duchess of Kings- 


ton’s trial, which established the law of 
England to be that no information ob- 
tained by a physician or surgeon in 
attending a patient in a professional 
capacity is privileged, where the infor- 
mation is material in a civil or criminal 
case. In that case Mr. Hawkins, the 
physician, was asked whether he knew 
from the parties of any marriage be- 
tween them. He replied that he did 
not know how far anything that had 
come to him in a confidential trust in 
his profession should be disclosed con- 
sistent with his professional honor. 
Lord Mansfield replied: “Mr. Haw- 
kins will understand that * * * a sur- 
geon has no privilege, where it is a 
material question in a civil or criminal 
cause to know whether the parties were 
married or whether a child was born, to 
say that his introduction to the parties 
was in the course of his profession and 
in that way he came to the knowledge 
of it. * * * If a surgeon was volun- 
tarily to reveal these secrets, to be sure, 
he would be guilty of a breach of honor 
and of great indiscretion; but to give 
that information in a court of justice, 
which by the law of the land he is 
bound to do, will never be imputed to 
him as any indiscretion whatever.” 

This case established the common law 
of England, which is applicable to 
Pennsylvania, to be that no communica- 
tions by a patient to his physician or 
surgeon are privileged upon the trial 
of a case in court. 

This was expressly recognized to be . 
the law in Pennsylvania prior to a 
statute of 1895 which has since been 
superseded by the Act of 1907 re- 
ferred to above. Wells vs. Insurance 
Co., 187 Pa. 167, which held in effect 
that a statement by a patient to her 
physician that she had had six previous 
abortions and always gotten well should 
have been admitted in evidence in a 
suit on a policy of insurance upon her 
life. 


In Pennsylvania, therefore, informa- 
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ee is suggested that the hospital 
should be governed by the fol- 
lowing principles: 

“(1) The ward or charity pa- 
tient is entitled to the same protec- 
tion in every respect as the private 
or pay patient. 

“(2) No information should be 
given voluntarily to an insurance 
company, or any other third party, 
until the hospital authorities are 
fully satisfied that the patient, with 
a full understanding of the situa- 
tion, requests that the information 
be given. 

“(3) Even with the patient’s 
consent, information of a privi- 
leged or confidential character, 
whether otherwise strictly within 








In Giving Out Information— 


the provisions of the statute or not, 
should be given out only to the 
extent that such information is 
reasonably necessary and pertinent 
in determining the right of the 
patient against the insurance com- 
pany. Pertinent information con- 
tained in the hospital records 
should not be withheld. 

(4) The action of the hospital 
should not be affected by the ques- 
tion whether the information is 
favorable or unfavorable to the 
rights of the patient or insurance 
company. 

“In giving out information ac- 
cording to these principles, clearly 
the hospital has the right to deter- 
mine the form in which the infor- 
mation shall be furnished.” 




















tion obtained by a physician, acquired 
in attending the patient professionally, 
is privileged or protected from disclo- 
sure in court only to the extent that it 
falls within the provisions of the Act 
of 1907. The act is entitled “An Act 
to prevent physicians and surgeons 
from testifying, in civil cases, to com- 
munications made to them by their 
patients except in civil cases brought 
by their patients, for damages on ac- 
count of personal injuries.” 

It provides: 

“Section 1. Be it enacted, etc., that 
no person authorized to practice physics 
or surgery shall be allowed, in any civil 
case, to disclose any information which 
he acquired in attending the patient in 
a professional capacity, and which was 
necessary to enable him to act in that 
capacity, which shall tend to blacken 
the character of the patient, without 
consent of said patient, except in civil 
cases, brought by such patient, for dam- 
ages on account of personal injuries.” 

The act has been construed in two 
recent cases by thé Pennsylvania Su- 
preme Court. In the later of these 
cases, Phillip’s Estate, 295 Pa. 349, de- 
cided in 1929, the court held that the 
language in the body of the act was 
limited by the title, which refers to 
‘communications made * * * by their 
patients.” “Communications” was held 
to mean information by speech or writ- 
ing and excluded information obtained 
as the result of a physical examination 
by the doctor. The physician's testi- 


mony in that case, which the Supreme 
Court held should not have been ex- 
cluded by the lower court, was to the 
effect that the patient, who was de- 
ceased, was suffering from paresis and 
was not competent to make a will; that 
paresis could result only from syphilis, 
without stating whether in the particu- 
lar case it was inherited or arose from 
the patient’s personal actions. 


The Pennsylvania Act of 1907, 
therefore, protects as privileged only 
communications made to physicians and 
surgeons by their patients while attend- 
ing them in a professional capacity and 
which were necessary to enable them to 
act in that capacity, which tend to 
blacken the patient’s character, except 
in civil cases brought by the patient 
for damages for personal injuries. The 
privilege of protecting these communi- 
cations from disclosure is for the pa- 
tient’s benefit. The patient may waive 
the privilege and consent to the dis- 
closure. 


In the other recent case decided by 
the Supreme Court, Skruch vs. Metro- 
politan Life Insurance Company, 284 
Pa. 299, the court held that the Act of 
1907 did not protect a physician from 
answering a question where the answer 
could not operate to blacken the char- 
acter of his patient. At the trial the 
physician had been asked whether he 
treated the decedent for epilepsy or 
convulsions. The trial judge excluded 
the question because the physician com- 
municated to him that-the specific dis- 


ease from which the insured was suf- 
fering was a loathsome one of which 
epilepsy and convulsions were symp- 
toms. The Supreme Court held that 
this was an error, saying that the physi- 
cian should have been required to an- 
swer whether the insured had had con- 
vulsions and epilepsy, although they 
were symptoms of some other disease. 

The above discussion has purposely 
been limited to the law of Pennsyl- 
vania. In many other states, commenc- 
ing with New York in 1828, the Eng- 
lish common law was superseded by 
statutory provisions establishing a 
privilege for information obtained by 
the physician while attending the pa- 
tient. Many of these statutes and the 
decisions under them apply the privi- 
lege very broadly. In Pennsylvania, 
however, the privilege is limited strictly 
to the cases falling within the act of 
1907 as construed by the Supreme 
Court of this state. 

The fact should be emphasized that 
neither in law nor in ethics is there any 
basis for making a distinction between 
private patients and ward or charity 
patients in the hospital. Whatever 
right a private patient has, the ward 
or charity patient possesses in an equal 
degree, and it is the duty of physicians 
and hospitals to guard the rights of 
the ward patients with the same fidelity 
and zeal that they protect the private 
or paying patients. 

The many fine distinctions in the 
legal decisions, determining what infor- 
mation or communications are privi- 
leged and what constitutes a waiver or 
consent by the patient to their disclo- 
sure, need not cause any concern to the 
hospital official or the physician. Their 
concern is not how far they may go in 
giving out information without violat- 
‘ing the strict letter of the law, but how 
far a voluntary revelation of informa- 
tion and secrets is, in the language of 
Lord Mansfield, “‘a breach of honor” 
and a “great indiscretion.” 

To summarize from the legal stand- 
point: 

The insurance company’s only legal’ 
right is to subpoena the official having 
charge of the records, the attending 
physicians and others having knowledge 
to appear in court at the trial of the 
issue, and to obtain at that time the 
information which the trial judge de- 
termines is pertinent or relevant and 
not in violation of the patient’s rights 
with respect to privileged communica- 
tions to the physician. 

The hospital has no right to give any 
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data from its records disclosing commu- 
nications by the patient to the physi- 
cian, which are privileged under the 
provisions of the act of 1907, unless 
the patient consents. The hospital is 
under no legal obligation to furnish any 
information, except in court under sub- 
poena, even though the patient has 
consented. 

The extent to which the hospital will 
give out privileged information with 
the patient’s consent, or other informa- 
tion either with or without the consent 
of the patient, is entirely within the 
control and discretion of the hospital 
authorities. The principles upon which 
it may give out such information with- 
out committing an indiscretion are a 
matter of judgment to which a partial 
answer has been suggested above. 

a es 


Few Formal Papers 


A radical change in type of program has 
been made by the Hospital Association of 
Pennsylvania for its meeting at Pittsburgh 
March 25-27. Only five formal papers are 
scheduled for six sessions, these including 
the presidential address of Elizabeth H. 
Shaw, superintendent, St. Margaret Memo- 
rial Hospital, Pittsburgh, and the address at 
the annual banquet. M. H. Eichenlaub, 
superintendent, Western Pennsylvania Hos- 
pital, Pittsburgh, is in charge of the pro- 
gram which will be featured by informal 
discussions, for which ample time has been 
provided. Sister Irenaeus, Providence Hos- 
pital, Beaver Falls, vice-president, will pre- 
side at one session and Miss Shaw at the 
others. S. D. Hunter, president, Hospital 
Conference of Pittsburgh, and superintend- 
ent, Washington Hospital, will make the 
response to the address of welcome of the 
mayor at the opening session, and, follow- 
ing announcements concerning the pro- 
gram, there will be an inspection of the 
new Montefiore Hospital. An address by 
Dr. C. G. Parnall, superintendent, Roches- 
ter General Hospital, president of the 
American Hospital Association, and round 
tables by John A. McNamara, Modern Hos- 
pital, and Dr. M. T. MacEachern, Ameri- 
can College of Surgeons, will feature other 
sessions. 

Preece eet 


Nurses Wanted 
The United States Civil Service Com- 


mission announces open competitive exami- 
nations for chief nurse and head nurse (In- 
dian service), and graduate nurse, graduate 
nurse, visiting duty, and graduate nurse, 
junior grade (various services). Applica- 
tions must be on file not later than June 30. 
The examinations are to fill vacancies in 
the departmental service, Washington, 
D. C., and in hospitals of the Veterans’ 
Bureau, the Public Health Service, and In- 
dian Service. Full information may be ob- 
tained from the United States Civil Service 
Commission, Washington, D. C., or from 
the Secretary. of the United States Civil 
Service Board of Examiners at the post 
office or custom house in any city. 











| She Knew She Was Having a Rest Cure, 
Because That’s What They Told Her 




















EAR BEE: Im all right. Sure 

I am, I’m fine, I am. I’ve been a 

little nervous, but I’m all right now. 
I've been having a rest cure. That's 
what they told me. I was having a rest 
cure and couldn’t see anyone. Only 
the doctor and the day nurse and the 
night nurse and the tray boys and the 
interns and three or four orderlies. 
And all I had to do was eat and sleep 
and not worry about anything and rest. 
‘And that’s just what I did. I may 
not have looked it, but that’s just what 
I did. And a hospital is just the place 
to do it in. No one disturbs you. Not 
till 7 in the morning they don’t. And 
then all they do is wash you and give 
you some breakfast and wash you and 
clean the room and wash you and then 
you can rest. You can till they wash 
the windows. The sun has to shine in, 
does it not? And then you can rest 
till they clean the bathroom. You can 
rest while they clean the bathroom. 
You can. I can’t. Not while hospitals 
use tin basins, I can’t. Certainly I’m 
not jumpy. I'm fine. I like hearing 
tin basins banged around. And I don’t 
mind a bit if the nurse sings while she 
does it. It doesn’t make me nervous— 
it makes me sick, but it doesn’t make 
me nervous. And after they get the 
floor scrubbed I can rest while they 
clean the rugs. They’ll take them out- 
side to clean them, and that’s very con- 
siderate of them. They understand. 
They know I’m resting. They'll wait 





© ©) 
NE of the latest articles attacking 
hospitals emphasized _ noise, 


broken sleep and disturbance resulting 
from carelessness of personnel. It ap- 
peared in February “Plain Talk.” Here 
is an excerpt of a letter written by a 
woman while she was a patient in a 
hospital that stresses the same sources 
of annoyance. This was sent to 
“Hospital Management” with the sug- 
gestion that it be published because 
“it brings out clearly how a hospital 
may defeat its own end.” This patient 
was not a professional writer and her 
views undoubtedly represent those of 
many patients as they are related to 
friends and relatives. 
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till I'm asleep and bring them back 
and drop them beside the bed with a 
nice dull thud. 

“And then I get a rub; that’s fine. I 
get sleepy again. And then the nurse 
tiptoes over to the window and pulls 
down the shade, and then she goes over 
and opens the window, and then she 
moves the furniture around and washes 
a few tin things and then goes out to 
lunch. Well, suppose she does leave 
the door open; I can get up and shut it, 
can’t I? I'm not sick, am I? I’m just 
in for a rest. And after she goes and I 
shut the door I can go to sleep. I can 
till they ring the phone. I know they 
have orders not to, but anyone can 
make mistakes, can’t they? 

“And they have to send up flowers 
even if there is a sign on the door that 
says, ‘Patient sleeping’; it doesn’t say 
not to wake her, does it? After lunch 
I can rest unless the doctor comes. 
Well, . . . Ican rest when he goes. I 
ought to be able to. It’s quiet here. It 
says so on the street, “Hospital Street, 
Quiet.’ There is a little riveting next 
door, but who minds that?. I do, but I 
can’t stop it, can I? I can’t stop prog- 
ress, can I? 

“And I can’t stop radios . . . it was 
a wonderful idea to put radios in the 
hospital . . . I wonder who thought 
that up? Id like to meet him some day 
and slip him a nice little kiss. But I 
don’t mind them. 

“And I don’t mind the visitors across 
the hall. ... They have to shout. 
That’s cheering the patient up. They 
can’t come in the hospital and let the 
patient think he’s sick, can they? They 
have to be hearty. Sure they do. So 
it don’t do a bit of good to bite the bed- 
clothes. 

‘After dinner you can rest. You're 
not going to be nervous are you? Sure 
they give you your dinner and rub you 
some more and give your milk to you 
every hour. What if they do have to 
wake you up to do it? You’re not sick, 
are you?” 

RS ioe te 

Mary Immaculate Hospital, Jamaica, 
whose new building was described in De- 
cember HospitraL MANAGEMENT, recently 
was awarded first prize by the Queensboro 
Chamber of Commerce for the finest insti- 
tutional building erected in the community 
during 1929. 








How’s BUSINESS? 


December 1929 shows lowest percentage of 
patient occupancy in returns from 90 hospitals 
in 34 states—figures on occupancy, receipts 
and expenditures presented for last three 
months in 1929 and last two months in 1928 


TATISTICS covering the five 
S months of October, November 
and December, 1929, and Novem- 
ber and December, 1928, are presented 
in the second summary of business con- 
ditions in hospitals which is shown 
on the opposite page. As was indicated 
last month, additional hospitals whose 
first returns came in too late for inclu- 
sion in the January tabulation have 
been included this month, bringing the 
total hospitals reporting to 90. These 
90 hospitals have a bed capacity of 16,- 
465, or almost five per cent of the total 
general hospital beds in the United 
States, and approximately two per cent 
of the entire number of beds in the 
country. The average bed capacity of 
the 90 reporting hospitals is 183, al- 
though the individual hospitals range 
in capacity from 40 beds to 650. 

The 90 reporting hospitals are lo- 
cated in 86 different communities in 34 
states, their geographical distribution 
being as follows: 

California, 4. 

Colorado, 1. 

Connecticut, 6. 

Florida, 1. 

Georgia, 2. 

Idaho, 1. 

Illinois, 6. 

Indiana, 4. 

Iowa, J. 

Kansas, 2. 

Kentucky, 2. 

Maine, 1. 

Massachusetts, 6. 

Michigan, 5. 

Minnesota, 2. 

Missouri, 3. 

Nebraska, 1. 

New Hampshire, 1. 

New Jersey, 5. 

New York, 9. 

North Carolina, 1. 

North Dakota, 1. 

Ohio, 4. 

Oklahoma, 1. 

Oregon, 1. 
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Pennsylvania, 4. 

Rhode Island, 1. 

South Carolina, 1. 

South Dakota, 2. 

Tennessee, 1. 

Texas, 2. 

Vermont, 1. 

West Virginia, 1. 

Wisconsin, 2. 

As was to be expected, the data on 
percentage of occupancy for the 
months of December, 1928 and 1929, 
show a decrease over the preceding 
months in these years. This bears out 
the contention that generally speaking, 
December is one of the lightest, if not 
actually the lightest, months of the 
year. It is interesting to note, how- 
ever, that there were only nine more 
patients per day, on the average, in the 
reporting hospitals during December of 
last year than during the preceding De- 
cember, which can easily be shown to 


be an actual decrease in percentage of . 


occupancy if we take into account the 
fact that the 90 hospitals co-operating 
in this study had a considerably larger 
total of beds in operation last Decem- 
ber than they did in 1928. 

Our figures on the average number 
of patients per day in the hospitals are 
actual figures, not percentages. The 
percentage of occupancy of the entire 
group for any one month is then fig- 
ured by dividing the total number of 
patients by the present bed capac- 
ity of the group, which is 16,465. 
However, we know that some of the 
hospitals in the group have completed 
additions or new buildings during the 
period for which we are gathering fig- 
ures. 

If, then, we take into consideration 
the fact that approximately 25,000 
beds are added to the hospital capacity 
for the country annually, and apply 
this figure to the hospitals under dis- 
cussion we find that theoretically these 
hospitals increase their capacity by 500 
beds a year, or about 42 a month. This 


figure checks well with our personal 
knowledge of the hospitals involved. 

Applying this rule of normal growth, 
we find that our hospitals, which have 
a total of 16,465 beds in December, 
1929, had only 15,965 beds in De- 
cember, 1928 Our figure for the 
daily average number of patients in 
the hospital still remains the same, but 
when we compare it with a bed capac- 
ity of 500 less, it affects our percentage 
of occupancy considerably. Thus, 
while the figures in the chart, which 
are based on a fixed bed capacity, 
show slightly over 65 per cent occu- 
pancy for December, 1928, by correct- 
ing the figures in the manner indicated, 
we find that the more probable per- 
centage for this month is 67.1 per 
cent. 

Applying this same method to the 
other months shown in the table, we 
get the following results: 


Percentage 
Bed of 
Capacity Occupancy 
December, 1929...16,465 65 
November, 1929...16,423 69.5 
October, 1929..... 16,381 68.7 
November, 1928...15,965 70.1 
December, 1928...15,923 67.1 


These figures undoubtedly present a 
more accurate analysis of the actual 
percentage of occupancy for the 
months in question, and they will be 
utilized hereafter in making up the 
chart. 

A number of readers have com- 
mented upon the fact that hospitals are 
asked to give actual receipts from pa- 
tients and operating expenditures, 
rather than “earnings” and “expenses.” 
In planning the figures to be used in 
““How’s Business,” it was pointed out 
that figures on “earnings” from patients 
might be entirely misleading in disclos- 
ing a hospital’s financial condition, be- 
cause almost invariably a hospital’s the- 
oretical earnings are larger than the 
actual cash received for the service 
renderéd. This is due to the practice, 
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which is more or less prevalent among 
institutions, of giving themselves credit 
for “earnings” which are not or cannot 
be collected, and which are subse- 
quently written off the books either as 
bad debts or as charity. It was rea- 
lized that receipts from patients would 
not bear any definite relationship to 
occupancy during any particular 
month, but it was felt that this would 
adjust itself over a period of time, so 
that reasonable conclusions might be 
drawn from the figures shown. 

Since income is figured in actual re- 
ceipts, it was thought advisable to fig- 
ure expenses in actual disbursements, 
and therefore our figures show actual 
operating expenditures, rather than the 
operating cost which might appear on 
the books of the hospital. By using 
these figures for actual cash received 
and expended, it is hoped that all the- 
oretical receipts and expenditures will 
be avoided, and that a much clearer 
picture of the month-to-month finances 
of these representative hospitals will be 
available for comparative and statistical 
purposes. 

It is well to bear in mind, when 
analyzing the figures presented, that the 
figures given under “operating expendi- 
tures” do not include the entire ex- 
penditure of the institutions, since cap- 
ital expenses of all kinds are deducted. 
This means that the actual cash dis- 
crepancy between what is received by 
the hospitals and what is paid out by 
them is considerably greater than the 
amounts shown in the chart. A state- 
ment received recently from the De- 
partment of Institutions and Agencies 
of New Jersey, which carefully tabu- 
lates statistics of this kind for a num- 
ber of general hospitals in that state, 
bears out this point. The statement 
indicates that 50 general hospitals in 
New Jersey spent almost $1,000,000 
during the month of November, 1929, 
as compared with receipts of only 
$570,000; in other words, nearly 43 
per cent of the monthly expenses of 
these hospitals was devoted to charity 
work, 

i 
Proceedings Wanted 

Dr. Walter E. List, superintendent, 
Minneapolis General Hospital, is anxious to 
obtain copies of the proceedings of the 
American Hospital Association for 1907, 
1909 and 1910. Dr. List is gathering the 
library on hospital material and would ap- 
preciate very much any co-operation that 
would enable him to complete his file of 
transactions, which requires the issues 
mentioned. 

















HOW’S BUSINESS 


{A composite picture of business conditions in 90 general 
hospitals located in 86 communities in 34 states. } 
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Total bed capacity, 90 reporting hospitals, 16,465 
Total 


daily average Total receipts 
patient census from patients 
PSTeeree Te TIS Ty ee 10,722 $1,659,512.29 
1,704,326.36 


Total operating 
expenditures 
$2,040,541.53 

2,000,516.39 


Cee ce ceeeecevcctesosvece 11,250 1,740,742.09 1,986,764.33 
Vac ecewecevesciverescaes 10,713 1,648,707.85 1,976,316.40 
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12 Hospital and Allied Groups Meet in 
Chicago This Month 


F you can not attend the American 

Hospital Association convention in 
New Orleans in the fall, or the 1930 
meeting of some other national or sec- 
tional group, then come to Chicago, 
February 17-21. 

The organizations listed in the ad- 
joining column will hold meetings at 
that time and will bring with them a 
registration that bids fair to rival that 
of a national convention. 

Speakers and authorities of national 
renown are on the various programs, 
and expert program makers have gone 
over the schedules to see that proper 
representation is given subjects of wide 
appeal and of current interest. 

An institute for trustees will be held 
by the Central Council for Nursing 
Education, with a full day devoted to 
matters of which every trustee should 
be more familiar. 

The Midwest Dietitians’ Association 
will meet February 14 and 15, the 
latter day to be featured by visits to 
selected hospitals. 

A special evening meeting for record 
librarians will be held at Billing’s 
Memorial Hospital, University of Chi- 
cago, February 19. 

Medical education in all its impor- 
tant phases will be discussed at the 
A. M. A. meetings, at which hospital 
administrators as well as educators will 
introduce various subjects. 

The three-day hospital association 
program offers a great variety of prac- 
tical topics, with discussion led by na- 
tionally known administrators. Busi- 
ness of the state associations will be 
handled with dispatch in individual 
meetings, thus leaving the greater part 
of the time for the presentation of sub- 
jects of interest to all hospitals. 

The meetings will be held as follows: 

February 14-15, Midwest Dietitians’ 
Association: program Friday after- 
noon, Room 541, Medical building, 
301. East Chicago avenue. Dinner, 
Friday evening, Medinah Athletic 
Club. Saturday morning, trips to se- 
lected hospitals. Saturday afternoon, 
program at Cook County Children’s 
Hospital. 

February 17-19, A. M. A. Council 
of Medical Education and Hospitals, 
Palmer House, morning and afternoon 
programs. Dinners, Monday and Tues- 
day evenings. 

February 17, Central Council for 





They'll Be in Chicago 
February 17-21 


Midwest Dietitians’ Association. 

Central Council for Nursing Educa- 
tion. 

American 
trustees. 

Protestant Hospital Association ex- 
ecutive committee. 

A. M. A. Council on Medical Edu- 
cation and Hospitals. 

Wisconsin Hospital Association. 

Indiana Hospital Association. 

Hospital Association of Illinois. 

Michigan Hospital Association. 

Methodist Hospital Association. 

Cook County Record Librarians’ 
Association. 

American Conference on Hospital 
Service. 

Hospital meetings of size and scope 
rivalling national gatherings will be 
held in Chicago the week of February 
17. On February 15 and 16 the Mid- 
west Dietitians’ Association will have 
a program and inspection of hospitals. 
Those in charge cordially invite all 
hospital executives, trustees or others 
interested to attend. Reduced railroad 
fares are available. 
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Nursing Education, institute for lay 
boards, fourth floor Palmer House, 
morning and afternoon, luncheon and 
dinner. 

February 18-19, annual meeting, 
Methodist Hospitals, Homes and Dea- 
coness Association, Congress Hotel. 
Program and banquet. 

February 19, evening meeting, Cook 
County Record Librarians’ Associa- 
tion, Albert Merritt Billings Hospital, 
University of Chicago. 

February 20, banquet, State Hospital 
Associations, Palmer House. 

February 19, business and program 
meetings, Indiana, Wisconsin and Illi- 
nois associations, Palmer House. 

February 20-21, joint program meet- 
ings of Indiana, Wisconsin, Michigan 
and Illinois associations, Palmer House. 

February 18, morning and afternoon 
programs, American Conference on 
Hospital Service, Palmer House. 

Those in charge of the various pro- 
grams and meetings cordially invite all 
who are interested to attend. 


Hospital Association 


31,500 Auto Deaths Point to 
Accident Problem 


Automobiles were responsible for the 
accidental death of at least 31,500 
people in the United States in 1929, ac- 
cording to an announcement by the Na- 
tional Safety Council. This figure is 
based on data from four sources care- 
fully analyzed by the Council, and it 
represents an increase of approximately 
3,500 deaths over 1928. The indicated 
increase, between 12.5 and 13 per cent, 
according to the council, is larger than 
has occurred in any recent year and is 
in sharp contrast to the 1929 increase 
of only 8 per cent in registration of 
motor vehicles. 

This figure should spur hospital asso- 
ciations and individuals interested in a 
more adequate remuneration of hospi- 
tals for first aid to automobile accident 
victims to greater efforts because it is 
estimated that there are approximately 
30 accidents in which persons are in- 
jured non-fatally to every accidental 
death, and this would mean about 950,- 
000 automobile accidents in the course 
of a year in which men, women and 
children are injured. A large percent- 
age of these, of course, require hospital 
care. 





Interesting News of Hospital 


Administrators 


A. M. Calvin, formerly business 
manager of the Northwestern Baptist 
Hospital Association, whose institutions 
include Mounds Park Sanitarium, Mid- 
way Hospital and the Mounds-Midway 
School of Nursing, all of St. Paul, 
Minn., had his title changed to execu- 
tive secretary of the association at a 
«recent meeting of the board of 
directors. 

Jesse H. Griesemer, for six years as- 
sistant to George W. Sherer, superin- 
tendent of Allentown Hospital, was ap- 
pointed superintendent of Quaker- 
town, Pa., Hospital, which will open 
March 1. 

Miss Janette Hughes has been ap- 
pointed superintendent of nurses of 
Dallas, Tex., Methodist Hospital, of 
which for two years she was assistant 
superintendent of nurses. 

Dr. W. G. Reineking, who has had 
a number of years’ experience in the 
administration of tuberculosis hospitals, 
has been named superintendent and 
medical director of the new Dane 
County Sanatorium at Madison, Wis. 











Suggestions Offered to Minimize Losses 
From “Dead Beats” 


Properly 


Opened Account Is Half 


Collected; Use Your Local Credit Bureau 


By ALFRED E. JUDD 


Business Executive, Maple Street Hospital, Battle Creek, Mich. 


66 EAD beats!” We all have 
D them? But some of us are 
more severely afflicted than 

others. 

The purpose of my paper is to em- 
phasize the relative importance of the 
prompt collection of the hospital's ac- 
counts, if the “dead beat” is to touch 
us lightly. In the past, too many ad- 
ministrators have considered this matter 
of collections in all too trivial a manner 
by assigning the task of bringing in the 
one thing “that makes the wheels go 
round” to a subordinate in the account- 
ing department, when it should prop- 
erly be handled by one experienced in 


this particular line of work. If such a° 


one can be found, the matter of com- 
pensation is of minor importance when 
considered in the light of increased rev- 
enue and added friends. And I mean 
just that--for the new idea in collec- 
tions is not to brow-beat the debtor 
into paying, but rather to reason with 
him, to re-sell him the service your in- 
stitution has to offer, to put him again 
in the frame of mind he was in when 
he left the hospital—grateful to all for 
the attention and care that was be- 
stowed upon him. One who can ac- 
complish this will make friends for his 
hospital and at the same time collect 
the money due. 

May I ask a personal, straight-for- 
ward question? What proportion of 
your gross business did you charge off 
to bad debts last year? Was it as much 
as 10 per cent? Was it even 5 per 
cent? Keep the answer in your mind 
for just a moment. Say, for example, 
that you did a gross business in 1928 
of $1,000,000 and when the year was 
over it was necessary to charge off to 
bad debts only 5 per cent. Do you 
realize that this means exactly $50,000? 
Now if you could cut this bad debt loss 
in half, you would save $25,000. What 
if it did cost $5,000 to do this—your 





From a paper read before the 1929 Michigan 
Hospital Association convention, Battle Creek. 








| 
“Classify all prospective pa- | 
tients as to full pay, part pay, or | 
charity cases. 

“Explain rates and terms in 
detail. 

“Remember, and apply, the | 
slogan: ‘An account properly | 
opened is half collected.’ 

“Use your local credit bureau. 

“Follow up collections cour- 
teously but promptly. 

“Differentiate distinctly be- 
tween charity and bad debts.” 




















institution would still have $20,000 to 
spend on some good cause. 

Perhaps I hear someone say: “That 
sounds very well in theory but it can’t 
be done in practice.” My answer is 
that it can be done, and is being done 
by the more forward-looking hospitals 
today. It is unfair to those who do pay 
their bills, and unfair to those charity 
cases unable to pay their accounts, that 
certain persons perfectly able to pay do 
not pay, and as a result the hospital 
suffers through the subsequent loss to 
bad debts. 

Let us look at this matter from a 
strictly business standpoint. Does a 
merchant allow you to walk out of his 
store with a $200 fur coat unless he 
has ascertained the fact that you will 
pay for the coat as promised? He does 
not! On the same basis, is there any 
good reason why you should permit 
your institution to spend a similar 
amount of money on an_ individual, 
without determining in a definite man- 
ner where the money is coming from— 
and when? 

For fear some of you will call me 
hard-hearted, let me go on record as 
favoring whole-heartedly free hospitali- 
zation for the indigent, but favoring 
not one penny to those able but un- 
willing to pay! 


And now, how can the reduction of 
bad debts and the vanquishment of the 
“dead beat” be accomplished? If I can 
stir up a dormant interest among you 
along these lines, by suggesting how I 
think it should be done, then I shall feel 
that my efforts have not been in vain. 

First, prospective patients should be 
classified in the mind of the hospital as 
pay patients, part pay patients, charity 
or free patients. This should be done 
routinely before the patient is formally 
admitted—as, for example, the system 
now in force at the University Hospital 
in Ann Arbor—except, of course, in 
accident cases, when it should be done 
the next day. In cases of this latter 
type it should be made plain to the pa- 
tient or his relatives that regardless of 
who was responsible for the accident, 
the hospital expects its pay. from the in- 
jured individual and refuses in any 
way to be made a party to any argu- 
ment between individuals responsible 
or otherwise. Industrial cases are some- 
times a problem, but it is my opinion 
that regular rates should obtain, and if 
unable to secure payment from the in- 
surance company, then the manufac- 
turer should be expected to make up 
the difference. The hospital pays full 
price for its manufactured products, so 
why should it not receive full pay for 
caring for the injured employe of in- 
dustrial concerns? 

Second, rates for the different serv- 
ices should be fully explained to the 
pay patients and the terms of settle- 
ment agreed upon. Part-pay patients 
should be appraised of what is expected 
of them, and the unpaid balance of such 
an account handled by means of funds 
from other sources, or charged off at 
the time to charity or some similarly 
designated account. Free or charity 
patients are accepted as such and their 
accounts should be paid by the poor- 
master or welfare fund; otherwise they 
should be directly charged off to char- 
ity. From the above it will be seen 
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that bad debts can originate only from 
the first two classes of patients—the full 
pay and the part pay—by the ultimate 
refusal to pay for services rendered at 
a price originally agreed upon between 
the patient and the hospital. 

At least half of your collection prob- 
lems will be solved by the proper open- 
ing of the account, prompt checking of 
references given, and a report from the 
local credit association. I am wonder- 
ing how many hospitals carry member- 
ships in the credit association of their 
home cities? If you do not you are 
passing up one of your greatest allies 
in your fight to keep the “dead beat” 
off your books. 

For those not acquainted with this 
particular phase of credit granting, I 
will show you briefly how the credit 
bureau in Battle Creek co-operates with 
its members: John J. Jones comes to 
our hospital to arrange for the care of 
his wife, who is to have an operation. 
We secure the usual information from 
Mr. Jones and then ask the credit 
bureau for a report. If they have the 
information in the files they will give 
us a verbal report in a very few min- 
utes—-perhaps as follows: “John J. 
Jones, wife, Mary, lives 615 Michigan 
avenue, machinist for the Grand Trunk 
Railroad for past ten years; owns his 
home. Lumber company reports him 
prompt for $200, department store re- 
ports him prompt for $50. No other 
reports.” On the strength of that re- 
port, we know from his past record that 
he will pay us as he has his other 
creditors. 

On the same day, Harry B. Brown 
comes to see us and tells us he has de- 
cided to have his hernia repaired be- 
cause it interferes with his work. Re- 
port from the credit bureau: “Harry 
B. Brown, salesman for the Blank Gro- 
cery Company, recent connection. Sal- 
ary about $50 a week. Department 
store reports account for $35 six 
months old. Men’s furnishings store 
reports nothing paid on suit purchased 
three months ago. Mr. Brown has rep- 
utation of being a free spender.” Do 
we turn Mr. Brown down on the above 
report? Not at all. We explain to 
him that our hospital is run on a cost 
basis; that the money which is paid in 
by the patients is promptly disbursed 
in the payment of help, maintenance, 
and groceries brought from the con- 
cern which he represents; and for these 
reasons it will be necessary to require a 
deposit equal to the requirements of 
his anticipated stay. At times we even 


suggest the different methods by which 
the money might be secured, with the 
result that if Mr. Brown elects to come 
to our hospital he brings the money 
with him, feels good because he has 
paid his bill, and goes away boosting 
the institution. Otherwise some other 
hospital not so careful as we were in 
looking into his paying habits finds an 
account of some proportion on its books 
and is at a loss to know how to proceed 
with its collection. 

I cannot emphasize too strongly that 
all financial arrangements should be 
made prior to the entry of the patient, 
whether he be full pay, part pay, or 
free patient. In this way his exact 
status is determined, and with those 
who are to pay a definite business 
understanding is had. This is much 
easier of accomplishment prior to the 
rendering of service than afterwards. 
Why this is true I do not know, but the 
fact remains that in a great many cases 
appreciation declines in direct ratio to 
elapsed time following hospitalization. 

Another point I should like to make 
plain is the distinct differentiation be- 
tween the two general ledger accounts 
known as bad debts and charity. An 
account which is entered on the books 
at regular rates and after a year or 
more is found to be uncollectible should 
in no case be charged off to charity. 
It is a bad debt and should be handled 
accordingly. On the other hand, when 
a patient is accepted for care and it is 
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Good publicity here. Reproduced from 

the roto section of a special edition of the 

Miami “Daily News,” which was edited by 

the Junior League for the benefit of the 

occupational therapy shop of Jackson 
Memorial Hospital 


known that the patient is not in a posi- 
tion to pay, then this account is not a 
bad debt but one of a charitable nature, 
and the account should be so disposed 
of. 





Wanted: Name for Service to 


«sWhite Collars”’ 


Lenox Hill Hospital, New York 
City, which recently was engaged in a 
$6,000,000 campaign for reconstruc- 
tion and expansion, created consider- 
able interest in its efforts to serve 
middle class patients by writing a letter 
to the New York World over the sig- 
nature of the president of the hospital 
in which suggestions were asked for a 
name for the service to “white collar” 
patients. Within a short time after the 
appearance of the letter in the news- 
paper about 150 replies were received 
including several excellent suggestions. 


According to a letter from the hos- 
pital, the seventh floor of the new 
building will be devoted exclusively to 
middle class patients. It will have ac- 
commodations for 80 beds located for 
the most part in two-bed rooms, with a 
few three-bed rooms and two four-bed 
wards. The beds will be separated by 
light partitions extending to about three 
feet of the ceiling. The top of the par- 
titions will be glazed so that the nurses 
may have visual supervision of patients 
from the nursing station. 


The third, fourth, fifth, sixth, 
seventh, eighth and ninth floors of the 
building will be for patients with sev- 
eral two-bed and three-bed units on the 
third, fourth, fifth and sixth floors. The 
eighth and ninth floors are intended for 
private patients, but will have a num- 
ber of rooms sufficiently large for two 
patients if the demand warrants. The 
total bed capacity for “white collar” 
service will be between 80 and 160, 
varying according to demand. 


“The group nursing plan is to be 
utilized,” continues the statement from 
the hospital: “We believe this will 
reduce the number of nurses needed by 
approximately 50 per cent compared 
with private nursing service. Patients 
will be permitted to have their own 
doctors in semi-private beds under the 
same conditions that apply in a private 
pavilion. X-ray, laboratory _ service, 
treatments, etc., will be given at a fig- 
ure not to exceed actual cost. We esti- 
mate a saving of approximately $175 
for two weeks’ period.” 
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Biography and Travel Have Large Place 
in Naval Hospital Libraries 


Patients’ Books Must Be Selected to 
Fit Individual Likes and Conditions 


By ISABEL DuBOIS 


Director of Libraries in U. S. Naval Hospitals 


CCORDING to Diodorus, the in- 
, eee over the doorway of 
the library at Thebes was 
‘Medicine for the Soul.” This seems 
to me to be a particularly fitting in- 
scription for a hospital library where 
we daily provide mental recreation for 
the patient. As the medicine for the 
body varies with the disease, so the 
medicine for the soul must vary. For 
this reason I am sorry I am discussing 
books by the subject. There are bound 
to be so many exceptions. Few books 
are good for all cases. The book which 
may be excellent for the TB patient 
may not be the thing at all for a surgi- 
cal case. Ports and personalities cer- 
tainly provide the two greatest possi- 
bilities for general prescriptions. Prob- 
ably two of the great longings or de- 
sires of everyone are to know interest- 
ing personalities and to visit fascinat- 
ing ports or out-of-the-way places. 
These two joys patients need not miss 
since we have so many delightful books 
of biography and travel. 

As the proof of the pudding lies in 
the eating, the test of a hospital library 
book is in its use. I may think as I 
read at my desk in Washington that 
this is good hospital material, but when 
it arrives in a hospital library it may 
not justify my judgment. For example, 
I know I have enjoyed James Norman 
Hall’s ‘“Mid-Pacific” as much as any 
travel book I have read in years, but it 
has never been a popular hospital book. 
For this reason and because, too, I be- 
lieve that anything I may say cannot be 
of value except as it reflects the experi- 
ences of our hospital librarians in the 
navy, I asked their assistance in the 
shape of comments as to their most 
popular travel and biography. I have 
also discussed the subject with Miss 
Pomeroy and Miss Sweet of the Vet- 
erans’ Bureau, who kindly gave me ac- 
cess to their reports, so the judgments 
represented are not my own, but rather 
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the compiled opinions of both groups 
with the values demonstrated through 
use. 

Also please bear in mind that my 
recommendations are based on experi- 
ences in the service which are not al- 
ways the same as those in civilian hospi- 
tals, for, as one of our librarians once 
said, she liked hospital work in the 
navy because “we had such healthy 
patients,” meaning not only that they 
are unusually cheerful, but also per- 
haps you do not know that in the navy 
the men remain in the hospitals until 
they are ready for duty, which means 
they spend their convalescence as well 
as their sick time in the hospital. So 
that many men classed as patients are 
more nearly normal than those we are 
accustomed to think of as patients. 


Also a majority of our patients are 
young men with the same interests as 
young men elsewhere, full of life even 
when ill, and demanding action in all 
their reading whether they are well or 
ill. We have few mental cases or TB 
or other chronic cases. So you see the 
librarian was really justified in her 
remark. 


There are many books which may be 
valuable hospital books, but which I 
will not mention, for they do not come 
within the interests of our clientele. 


In all hospitals fiction reading pre- 
dominates and quite rightly, but a biog- 
raphy is really only a novel written in 
the medium of factual material. No 
novel is really interesting unless one 
character at least is a real person in 
whose life we are interested sufficiently 
to make us want to know his fortunes. 
If we could remember this, perhaps it 
would help in introducing to our read- 
ers many charming personalities of real 
life. One librarian reports that a pa- 
tient who reads a little biography and 
history and a great many western 
stories, said he remembered the history 
he read, but when he read fiction he let 
his mind have a holiday and just rested. 


The fundamental requirements of a 
good biography for hospital use, I be- 
lieve, are that it should be an honest 
and accurate portrayal of an interesting 
human being, a trifle idealistic rather 
than too realistic. Above all, it must 
not be controversial in tone, nor too ex- 
citing for the patients who need sleep 
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badly, nor should it be full of tiresome 
repetition or padding. In addition 
there should be humor, which is, after 
all, the reprieving quality of all life. In 
books for hospital use we are not con- 
cerned as to their literary quality. This 
is purely a secondary consideration. 
We must remember the interests of the 
sick are the same as those of the well. 
They want to read the best sellers and 
“books of the month,” even though 
temporarily they do not need them for 
dinner conservation. For this reason 
Lindbergh’s “We” has been of out- 
standing popularity and seems to me to 
be an ideal hospital biography. It is 
light, easy reading, and the interest in 
Lindbergh, who seems to typify the 
spirit of youth, modest, competent and 
hopeful, to say nothing of the interest 
in aviation, makes it appeal to practi- 
cally all. One hospital reports they 
have demolished five copies and are on 
their sixth. Other biographies of 
similar nature where the hero by reason 
of some feat of skill, daring or bravery 
has made a name for himself are almost 
sure to be acceptable. Others of this 
type are Hall’s “Luke, the Balloon 
Buster,” Gibbons’ “Red Knight of Ger- 
many,” Thomas’ “Count Luckner, the 
Sea Devil,” and Byrd’s “Skyward.” The 
first two tell of aviation exploits during 
the war, one a young American, the 
other a German, showing heroes are not 
limited by nationality. The last, “Sky- 
ward,” has some of the same appeal as 
Lindbergh. In telling his own story, 
Commander Byrd has told of the de- 
velopment of aviation. As he is in the 
papers every day, the book has a cur- 
rent interest, and in the case of the 
navy the fact that Byrd is a naval offi- 
cer has added to the popularity of it. 


As for “Count Luckner, the Sea 
Devil,” the story of his exploits in the 
South Seas, when he sank fourteen ves- 
sels without the loss of a single life, one 
librarian reports that it answers the de- 
mand for war stories, sea stories, and 
blood and thunder stories, and that. it 
seems to me to be all one could ask. 


Of the older heroes who possess 
somewhat the same qualities as these of 
the present day and of whom there 
have been recent biographies, are An- 
drew Jackson, John Paul Jones, Napo- 
leon and Lincoln. Some of our patients 
found the Johnson’s “Life of Andrew 
Jackson” as thrilling as fiction. The 
one volume edition of Sandburg’s “Lin- 
coln, the Pioneer Years” is an excellent 
hospital book. The Beveridge “Lin- 
coln,” because in two volumes, is not 
so good for hospitals except with us 


some of the older officers asked for it. 
As for Dodd’s “Lincoln or Lee,” I 
think the treatment rules this out as a 
hospital book. It is too introspective. 
And, of course, Ludwig’s “Napoleon” 
has had the same demand in hospitals 
as it has had in other libraries. I do 
not consider this an ideal hospital book 
because of its size. It is too heavy to 
be read by really sick patients, and also 
too long. One of our naval hospitals 
is having made in the occupational 
therapy department book rests so that 
the larger books may be read in com- 
fort by bed patients. 

One of the very popular books in 
many hospitals is Kellock’s “Houdini.” 
This, however, should not be used in 
NP hospitals, nor even in some TB hos- 
pitals. The frequent reference to 
locked cells and straitjackets rules 
this out for mental patients, and it 
seems to me that the exciting feats de- 
scribed might well be the cause of a rise 
in temperature for TB patients. The 
book, however, is one that holds the at- 
tention because of the color, personality 
and exciting feats recorded, although 
some find it a bit disappointing because 
it does not tell “how he did it.” 

Siringo’s “Riata and Spurs” is a 
plain, unvarnished account of a real 
cattle puncher’s life in the old, lawless 
days of the west and southwest. The 
book is as full of action and gun play 
as any wild western story that has ever 
been written. 

The outstanding biography for TB 
patients is, of course, Trudeau’s Auto- 
biography. This is too well known to 
all of you to need any comment from 
me. I was very much surprised to learn 
the Veterans’ Bureau had had very 
favorable comments on Hilda Rose’s 
“The Stump Farm.” To me it was a 
most interesting tale, showing astonish- 
ing courage and bravery both from a 
spiritual and physical standpoint, but I 
had not considered it a book which 
would be interesting to men. One of 
the Veterans’ Bureau hospital librarians 
reports, however, that one patient was 
encouraged by reading the story. He 
said “it was wonderful the work the 
woman accomplished and she was 
tuberculous, too.” Another man pro- 
nounced it “fine,” especially the part 
about homesteading. The librarian’s 


comment was “that books about women 
may be well liked by men if the women 
have enough trouble and overcome real 
difficulties that would be a hardship for 
a man.” 

Babe Ruth’s “Own Story of Base- 
ball,” while having ho literary value 


and to my mind not much else, prob- 
ably because I’m not a baseball fan, has 
been a good hospital book because it is 
the story of another popular hero and 
about a subject in which all men have a 
keen interest. 

“Disraeli,” by Maurois, is a biog- 
raphy which is very fascinating. The 
penniless Jew who never lost sight of 
his goal, but continued to fight in the 
face of the most discouraging obstacles 
is inspiring to readers such as the TB 
patients who are continuing fighting, 
but the appeal is not limited to them. 

One book which has been in great 
demand with us is Admiral Rodman’s 
“Yarns of a Kentucky Admiral.” All 
the officers know him personally or by 
reputation and many of the enlisted 
men have either served with him or 
know about him. He is a colorful per- 
sonality and his book expresses it. He 
has told a wandering story of his life in 
the service not chronologically, but 
rather as the yarns occurred to him. 
His experiences have included hunting 
trips in Alaska, early days of our ad- 
ministration in Hawaii, duty with 
Dewey at Manila, and Commander of 
the American battle squadron in the 
Grand Fleet during the war. This may 
not be as popular outside the service as 
within, but it has all the requirements 
of a good hospital book. 

Strachey’s “Elizabeth and Essex” is 
too new to have reports from hospitals, 
except one, where it is said to be in 
great demand, but it seems to me excel- 
lent. Elizabeth was a great queen, a 
forceful character, and Strachey has 
made both her and Essex real people. 

I felt when I read Bartlett’s “Log of 
Bob Bartlett” that this was a fine hos- 
pital book, but the use has not justified 
my opinion. Perhaps it is a woman's 
book, as the only people I know who 
have found it enjoyable are women. 


Eddie Cantor’s Autobiography has 
been most successful. It gives an inti- 
mate story of the show business and 
Hollywood, both of which are interest- 
ing to most of our clientele. It is popu- 
larly written and is splendid reading 
for one with any tendencies toward de- 
pression. I might say here that our 
hospital in New York is the only one 
which reports John Drew’s “My Years 
on the Stage” as popular. That hospi- 
tal, because of its location, seems to 
have more interest in the stage and the 
players than any other. Other books 
of the show business are Harry Lauder’s 
‘“Roamin’ in the Gloamin’” and Wer- 
ner’s “Life of Barnum.” Park’s “Turn- 
pikes and Dirt Roads,” which might 
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sound from the title to be a book of 
travel, on the contrary is a delightful 
picture of the life of the author in the 
old South. The Civil War episodes are 
not such as to be disturbing to patients. 


One book which I hesitate to men- 
tion—namely, “Captain Jack’”—has 
been very popular with us. My reason 
for hesitation is that my commanding 
officer in reading it questioned the 
authenticity of it, saying that he con- 
sidered it fiction and not biography. So 
perhaps it is outside my field. It is not 
a good hospital book for NP patients. 
There is too much fighting, and for the 
same reason I do not think it would be 
good for TB patients. It is the story of 
a secret service man who had duty not 
only in China, but many years in 
Mexico and Central America in all the 
petty rebellions and squabbles. 


Woodward's “Meet General Grant” 
illustrates the demand for best sellers 
and is one which I think the popularity 
has been caused by the publicity, for 
Grant is hardly the type of hero who 
fulfills requirements. 

Vandercock’s “Black Majesty” has a 
special interest for the Navy because 
it is of Haiti. Most of the marines 
and a good many of the Navy have 
seen duty in Haiti, so that they are in- 
terested in Cristophe because they have 
probably seen his ruined castle Sans 
Souci on the heights above Cape Hai- 
tien. Black Majesty is, I think, a most 
inspiring tale. It is the stirring life of 
Henry Cristophe, who, though born a 
negro slave, grew to be king of Haiti. 
Handicapped as he was, Cristophe had 
the ambition, the courage and the 
vision to want to lift his people out of 
their degradation and to make their 
achievements worthy of recognition by 
the leading nations of the world. He 
achieved some measure of success but 
was betrayed to his enemies by his own 
subjects who desired not to be lifted 
up, but rather to bask in the tropical 
sunshine and live from hand to mouth. 
The tragic ending makes this undesir- 
able for NP patients. 

“Commodore Vanderbilt,” by 
Arthur Howden Smith, which the title 
page calls an “epic of American 
achievement,” is the early struggles of 
the founder of the Vanderbilt tortune 
to prove the truth of the old adage 
“that the first hundred dollars are the 
hardest to save.” The Commodore, as 
he was later known, was a noisy, bluff, 
swearing, domineering old fighter, 
smart but honest and apparently born 
with the sixth sense of astuteness which 
leads to success in business. The biog- 
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Selecting books in the Mare Island, Cal., Naval Hospital 


raphy is written to emphasize these 
characteristics which make it read like 
a “regular thriller,” to quote one pa- 
tient’s endorsement. It is recommended 
as excellent material to divert fiction 
fans to non-fiction. 

So much for biography. 

If we read biography for inspiration 
and a means of escape through reliving 
the life of the hero, do we not read 
travel primarily for the opportunity it 
allows us to imagine for ourselves the 
same enjoyments and adventures as the 
author had. 

What are the requirements of books 
of travel for hospital use? The first 
question that comes to my mind is the 
weight of the book. One of the ad- 
juncts of a good travel book is illus- 
trations and to make good illustrations 
the publisher must use a heavy calen- 
dared paper with the result that the 
book is too heavy for a bed patient, so 
the outstanding characteristic of many 
travel books seems to be heaviness, 
which makes one hesitate to buy many 
that so far as subject matter is con- 
cerned are excellent. So, first of all, 
we must consider the physical weight 
of the book. As for subject matter the 
author must have enthusiasm, a love of 
hazard, and again that sense of humor, 
sanity, balance. The tale must not 
be dull or draggy and should not be 
blood thirsty or full of suggestive de- 
tails. We find in the Navy that our 
men like to read of the places they 
have seen or expect to see rather than 
those where the Navy never goes. Any 
one who knows the bluejackets knows 
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that sick or well they will talk to each 
other by the hour of the lands that they 
have visited and the adventures they 
have had. In this connection I might 
say that an old retired officer, a great 
reader, told one hospital librarian that 
he enjoyed reading travel but sometimes 
it tired him very much, almost a physi- 
cal weariness, as he remembered the 
difficulties in getting to out-of-the-way 
places and recalled his own experiences 
of fatigue. This seems to be an item to 
be kept in mind in recommending travel 
books for the sick. 

I suppose our most popular book of 
travel has been the “Royal Road to 
Romance.” One man summed up the 
appeal in these words, “that it ex- 
pressed the realization of the dreams 
and ambitions of every boy and man.” 
The older men read it because it tells 
the story of what they would have 
liked to have done and didn’t and the 
young men because maybe they can 
some day do it, too. I hardly need to 
say anything about this as it is so well 
known. 

There have been others more or less 
like this, as Ley’s “After You, Magel- 
lan.” This is a good-sized book for 
hospital use—not large and not heavy. 
It is the story of two young men who 
left college to follow in the footsteps of 
Magellan. It is a good book to use to 
introduce fiction readers to non-fiction 
and it has an easy style, written much 
in the way the average boy talks. 

Another and newer is the “Great 
Horn Spoon,” by Wright. In this case 
the author worked his way on a 
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freighter bound out of New York to 
India. Arriving there he thrust aside 
the safely traveled routes to meet 
strange and thrilling adventures of In- 
dia, Borneo, Arabia, and Java. Ellery, 
the college boy who supported himself 
not only through college but traveled 
around the world although handicapped 
by the loss of one leg, writes his story 
in “The World on One Leg.”  Hali- 
burten’s second book, “The Glorious 
Adventure,” I do not consider as good 
as the “Royal Road to Romance.” It 
is not quite so spontaneous but it is a 
good hospital book. 

For years we have had with us in 
public libraries the travel books of 
Franck, Foster, Powell and, more re- 
cently, Carpenter. They all seem to 
me very much alike without any one 
being better than the rest. They are 
all heavy to lift, some with small type 
and I think of doubtful value for this 
reason, but generally nothing objec- 
tional as far as subject matter is con- 
cerned. One patient said he preferred 
Franck and Foster as they had lived in 
the country they wrote about, but did- 
n't like Carpenter as he seemed only to 
hit the highways. For my part I do 
not enjoy Franck as I dislike his de- 
tailed description. It doesn’t help me 
to picture the scene. 

Speakman’s “Mostly Mississippi” is 
an account of a trip the author and his 
wife took down the Mississippi from 
source to mouth, starting in a canoe 
and then changing to a sort of house 
boat run by a motor. The house boat 
and the trip were both on an inexpen- 
sive scale. The author makes the river 
seem a living thing with a personality 
both malign and majestic. Contrary to 
the average book of travel which leaves 
the reader feeling that such adventures 
are hopelessly out of reach, this thrills 
the reader’s imagination and makes him 
yearn to follow down the Father of 
Waters in the wake of the Isador. 

Streeter’s “Denatured Africa” and 
“Camels” are both a type of humorous 
travel. While they are actual reports 
of travel they might almost be classified 
in humor. In “Denatured Africa,” the 
first of these two, the author and his 
fourteen-year-old son chose Africa for 
their travels as they knew the least 
about it. With this foundation one 
can readily see the possibilities for 
humorous situations which began when 
the unscrupulous took advantage to 
supply them with unneeded equipment. 
They never lost their sense of humor 
and really had a most entertaining and 
delightful trip. So much so that Mr. 


Streeter returned to Africa for further 
adventures in the Sudan which he has 
narrated in “Camels.” Both can be 
enjoyed by all. 

One book which I do not consider as 
a good hospital book from any stand- 
point we still have in Naval Hospitals 
and it is in great demand. That is 
Seabrook’s “Magic Island.” I mention 
this to show that while we have our 
ideals we cannot always live up to 
them. We put this in hospital libra- 
ries only because I know the librarian 
will use it with discrimination. For the 
patients who have desired to read this, 
and because all marines and most of the 
Navy are interested in Haiti, and have 
not had the time or opportunity, their 
convalescence seems to me a good time 
to do it and I see no reason why they 
should be deprived of it simply because 
they are spending their time in the hos- 
pital, although I do not consider it a 
hospital book. This illustrates the dif- 
ference between our hospitals and civil- 
ian hospitals and why we have in our 
libraries some books which I do not be- 
lieve should be recommended for hos- 
pital use. 

Johnson’s “Safari” I suppose is one 
of the most delightful books of its type, 
the stories of hunting in foreign lands. 
Its chief destructive quality as a hos- 
pital book is its weight. It is beauti- 
fully illustrated with most unusual 
photographs of lions and other wild 
animals of Africa, but it is heavy to 
hold. His newer book, “Lions,” repeats 
in a general way the same tale although 
it is the story of another expedition 
and, of course, has different illustra- 
tions. I do not think it needs to be 
purchased where “Safari” is unless 
there is an unusual demand for this 
type of book. 

Beebe’s “Beneath Tropic Seas” is 
both fascinating and enchanting. It is 
the story of Mr. Beebe’s Haitian ex- 
pedition and adventures with the deep 
sea world which is so strange and glam- 
orous. Again the personal element 
comes in for the marines came in con- 
tact with this expedition in Haiti. His 
other books, “Galapagos” and the 
“Arcturus Adventure,” which perhaps 





are not strictly travel, are well liked but 
they are heavy so cannot be given to 
all patients. 

MacCraegh’s “Black Waters and 
White” is the story of an expedition 
starting at the source of the Amazon 
and following down across South 
America to the east coast. It was a 
scientific expedition and several of the 
group were inexperienced in this kind 
of travel and also rather fussy to say 
the least. Mr. MacCraegh, in writing 
of the trip, perhaps because he was the 
leader, has been able to see the funny 
side and relates many humorous inci- 
dents that arose. I suppose that per- 
haps my interest in this book came be- 
cause I knew one of the members of the 
party and I incidentally have heard 
many antidotes not related in the book. 


Wycherly’s “Buccaneers of the Pa- 
cific” is a’ swashbuckling tale of the 
pirates, privateers and buccaneers of 
the Pacific. We are all familiar from 
childhood with the pirates of the Carib- 
bean, but we haven’t heard as much 
about those of the Pacific. I assure 
you though that they are just as enter- 
taining. Hart’s “Admirals of the Carib- 
bean” is of perennial appeal in a sim- 
ilar fashion. 

Walden’s “Dog Puncher on the 
Yukon” is a splendid book. It is ex- 
tremely readable and unusually inter- 
esting, the record of the author's expe- 
riences in hauling freight with his dog 
team during the gold rush in Alaska. 
Another travel book on Alaska some- 
what similar and equally as interest- 
ing is Endicott’s “Adventures in 
Alaska.” Either of these can be used 
in an attempt to interest those readers 
who only want fiction of the west and 
northwest. 

“Brimstone and Chili,” by Carlton 
Beals. From start to finish this is 
packed with thrills recounting the di- 
verse adventures experienced by the 
author and his brother in Mexico. The 
author gives an excellent description of 
the country, the people and the cus 
toms although these are not forced 
upon one. It is good reading and highly 
recommended. 

If a book of travel removes the actual 
hospital walls and carries the patient 
beyond, or the book of biography sup- 
plies the inspiration and the courage to 
carry on, that book is justified for in- 
clusion in a hospital library. But we 
still need the skilled librarian with her 
knowledge of the patient and books, to 
prescribe this necessary medicine for 
the soul and introduce these ports and 
personalities. 
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Psychological Service Now a Department 
of This Children’s Hospital 


Demands for Care of Mental Patients Should 
Receive Consideration of General Hospitals 


By FRANK PAXSON BYE, M. D. 


country there are more beds 

in public hospitals devoted to 
those who are mentally sick than to all 
classes of the physically sick combined.” 
This arresting statement by an eminent 
specialist justifies his admonition that: 
“The question of mental disease and 
defect deserves consideration by the in- 
telligent public. Even from the stand- 
point of economics, the citizen and tax- 
payer will find much to interest him.” 
For as taxpayer, these mentally sick are 
a drain upon his resources; as citizen, 
he must realize that the existence of 
this condition, unremedied, strikes at 
the very root and origin of these re- 
sources and hence, of the means to his 
own personal satisfactions. 

That an efficient clinical psychology 
requires a hospital setting appears when 
it is observed that mental deficiency 
may follow disease or other injury 
affecting the brain and nervous sys- 
tem. Those highly important factors 
in every child’s future—maternal hy- 
giene and skilled obstetrical practice— 
are demanding increasingly more of the 
hospital service. It is a rare case in 
which the psychological analysis does 
not have occasion for a general, or spe- 
cial, medical diagnosis or laboratory 
findings of some kind and, in addition 
to one or more of these, the coopera- 
tion of the social service. 

On the other hand, the medical staff, 
in its examination of patients, is con- 
tinually confronted with psychic fac- 
tors in behavior that may be determina- 
tive or differentiative in the diagnosis 
and treatment. Of such are the prob- 
lems of mental deficiency, defects in 
mental function, emotional instability, 
disturbing complexes, psychopathic per- 
sonality,—in short, any of the multi- 
form departures from model types of 
function not coincident with any defin- 
ite disease. The psychological clinic, 
approaching the problem from the so- 
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ENERAL hospitals will pay more 
attention to the provision of 
facilities for the examination and per- 
haps, temporary care of mental pa- 
tients this year, some authorities say. 
At any rate, the increasing interest be- 
ing paid this subject makes timely the 
publication of the accompanying paper 
by the chief of the psychological staff, 
St. Luke’s and Children’s Homeo- 
pathic Hospitals, Philadelphia. “The 
hospital that has the courage to install 
this service will in the near future have 
a decided advantage over one not so 
equipped,” writes Dr. Bye in this 
article that progressive administrators 
will read carefully. 


mination of the character of the factor 
in question, as to quality, and to its 
evaluation in the personal equation. 

The importance of the early determi- 
nation of behavior disturbances in the 
child can not be overestimated. Func- 
tional eccentricity is discoverable al- 
most from birth, and if the patient’s 
family is not informed of the true 
nature of the case and instructed in 
appropriate methods of nurture and 
training, irreparable damage will be 
done. Inferiority complexes, defense 
mechanisms, and all sorts of furtive 
elements will enter daily into the child’s 
situation-field, with cumulative distor- 
tions in reactions heading him directly 
towards incompetency and delinquency. 
Too often childish deviations are not 
checked up until entrance into school, 
when it may be too late. All hospital 
departments serving children, from ma- 
ternity on, should refer each child, for 
a preliminary examination at least, to 
the psychological. This is as important 
as the general medical examination. By 
such means it is possible to forestall the 
increasing flood of psycho-pathological 
cases threatening to overwhelm our hos- 
pital capacity. 

It was from the point of view pre- 


sented above that the Children’s Home- 
opathic Hospital considered the matter 
some four years ago. The need of such 
a department was felt by both the 
medical staff and the social service. At 
the instigation of Dr. Augustus Korn- 
doerfer, Jr., a trustee of the hospital 
and a member of the medical staff, the 
psychological clinic was opened May 1, 
1926, with the writer in charge. In 
1928 the service was created a depart- 
ment of the hospital, with the depart- 
ment chief as a member of the staff. 

The correlation with the Medical 
and social services of the hospital has 
been 100 per cent perfect. The older 
established departments have set an 
example of good-will and cooperation 
that this younger one strives to emu- 
late. It extends the hospital services 
to the extra-mural social organizations, 
welfare bureaus, day nurseries, schools, 
physicians not connected with the hos- 
pital, and to the public and child prob- 
lems. These out-patient groups appre- 
ciate the economy of effort in referring 
cases here, since the one application 
serves for a thoroughgoing analysis of 
the whole situation. If the psychologi- 
cal examination raises any probability 
of improvement through medical or 
surgical treatment, the case is sent to 
the general medical clinic, and if the 
probability is confirmed, it is passed on 
to the appropriate specialized group. It 
is not unusual for such patients to be 
admitted to the hospital for a period of 
observation and treatment extending 
over a period of months, with the aid 
of the social service in the further dis-* 
position of the case and a follow-up 
program if necessary. 

As a matter of fact, the psychologi- 
cal department is developing a continu- 
ation system whereby the patient is 
recalled at intervals varying from 
monthly to annually for a check-up on 
his progress under the recommenda- 
tions, and for the testing of the efficacy 
of the program of training or treatment 
laid down. Clinical demonstrations to 
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parents and sponsors in methods of 
training form an important part of this 
phase of the work. 

The question has been asked: “What 
are the most important points to be 
considered by a hospital contemplating 
such a clinic?” The key-note of the 
answer is: The point of view of the 
chief psychologist,—his capacity of ad- 
aptation to the situation as a commu- 
nity problem; in his interest in human 
welfare; in his ability to evaluate the 
social, educational and biological, as 
well as the psychic factors of each 
problem presented,—and to keep his 
feet on the ground. 

The cumulative value of the psycho- 
logical clinic in the hospital service is 
one which the far-sighted administra- 
tion will not overlook. Psychology as 
an arm of the hospital service is com- 
paratively new. The hospital that has 
the courage to install such a service and 
assimilate it into its organization will, 
at some time in the near future, have a 
decided advantage over one not so 
equipped. Psychology, as a means to 
human betterment, is only in its in- 
fancy. The day is near at hand when 
the medical diagnostician will regard 
the findings of a rational psychology an 
essential factor in the equation of 
which his diagnosis is a formulation. 

The arts and sciences that are focused 
on the healing of mankind have devel- 
oped through the direct study of man 
in the individual. But medicine’s field 
of vision does not take in the whole, 
even of the individual, nor the ultimate 
bearings of its facts in human person- 
ality and behavior. The attention of 
medicine is just now fixed upon the 
mechanical and chemical functions of 
the living human organism. One need 
not be an inspired prophet to see that 
the art of healing will, in due course, 
develop procedures of delicacy and pre- 
cision with which to discern those 
subtler functions whose values deter- 
mine, positively or negatively, the curve 
of life,—as the seismograph records the 
slightest tremors in our globe. The 
ability to trace the human being’s moti- 
vation curve is the goal of clinical 
psychology. Only in the hospital,—in 
the fullest co-ordination of the medical 
and psychological and social staffs, can 
this be accomplished. But with the ac- 
complishment, the hospital service will 
have taken a step forward that history 
will stamp as epochal. The hospital can 
fulfill its highest function only as it 
takes steps to develop this next impend- 
ing advance in human healing. 





HE greatest problem of the 

American hospital is the hos- 
pital trustee. By hospital trustee 
is meant the individual member of 
the governing board, irrespective 
of the title by which he is desig- 
nated. The most important thing 
in the American hospital is like- 
wise the hospital trustee. Boards 
of trustees come under the old 
fashioned category of good, bad 
and indifferent, and the hospitals 
which they control are likely to 
come under the same classifica- 
tions as their boards. Hospital 
progress is measured by the de- 
gree of knowledge, vision and 
sense of responsibility shown by 
boards of trustees. 
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“The Greatest Hospital Problem,” 
as Seen by A. H. A. President 


By C. G. PARNALL, M. D. 
Superintendent Rochester, N. Y., General Hospital. 


If boards of trustees knew more 
about their hospitals and showed 
a greater interest in what they 
might accomplish, there would be 
a greater demand for thoroughly 
competent men and women as 
executive and department heads. 
The American Hospital Associa- 
tion would have a much enlarged 
membership and could render 
more effective service. 


Every effort should be made 
therefore to bring to the con- 
sciousness of hospital trustees the 
full responsibility they owe to 
their respective communities in 
accepting the trust of becoming 
members of governing boards. 
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A. H. A. Officers and Chairmen Busy 
Arranging New Orleans Program 


MEETING of co-ordinators of 
round tables at the American 
Hospital Association convention in 
New Orleans, October 21-24, is to be 
held in Chicago in a short time, it is 
announced so that those in charge of 
these informal discussions may outline 
ideas for making them of the greatest 
value and interest. 

The co-ordinators appointed by Dr. 
C. G. Parnall, superintendent, Roches- 
ter, N. Y., General Hospital, president, 
are Dr. W. L. Babcock, superintendent, 
Grace Hospital, Detroit; Howard E. 
Bishop, superintendent, Packer Hospi- 
tal, Sayre, Pa.; Dr. Robert C. Buerki, 
superintendent, State of Wisconsin 
General Hospital, Madison. 

In addition to being an outstanding 
convention from the standpoint of at- 
tendance, size and character of exposi- 
tion, and practical nature of programs, 
the coming convention, the first in the 
history of the A. H. A. to be held so 
far in the Southland, promises to be 
noteworthy because of the hospitality 
of New Orleans. Business men of the 


city are giving hearty support to the 
New Orleans Hospital Council in 
every way, and to make each prospec- 


tive visitor feel that he or she is most 
welcome, individual invitations are to 
be sent to every hospital executive 
whose name can be learned from any 
source. A ride on a Mississippi River 
steamboat with a famous orchestra fur- 
nishing music and the visitors being 
given a real sample of Southern hos- 
pitality is just one of the entertainment 
features planned. 

Details of the program are to be an- 
rounced, but President Parnall, Secre- 
tary Caldwell and others are bending 
every effort to make the formal part of 
the meeting as helpful and as practical 
as possible. 

a 
Chicago Group Meets 

With an attendance of more than 60 the | 
Chicago Hospital Association held its Janu- 
ary meeting in the assembly room of Mercy 
Hospital school of nursing as guests of 
Sister Mary Veronica, superintendent of the 
hospital, and Sister Mary Therese, superin- 
tendent of nurses. J. Dewey Lutes, Lake 
View Hospital, presided, and C. T. John- 
son, Washington Boulevard Hospital, acted 
as secretary. Following a welcome by Dr. 
Louis D. Moorhead, representing the staff 
of Mercy Hospital, an informal discussion 
took place, following which the hospital 
served refreshments. A gratifying feature 
was the number of Sisters present. 











are two uses for— 


Dissemination of medical and nursing 
knowledge and entertainment of convalescents 





Talkies in the Hospital 


cians and nurses at the New 

York Academy of Medicine wit- 
nessed a Caesarian section performed 
by Dr. Joseph B. DeLee, at the Chicago 
Lying-In Hospital, of which he is the 
head. Not only did every person see 
each step in the operation as clearly as 
though standing right at the side of the 
surgeon, but also heard Dr. DeLee give 
a running explanation and description 
of every move he made. 

After this operation was seen in 
New York it was also performed be- 
fore hundreds of physicians and sur- 
geons, in Omaha, Worcester, San An- 
tonio, Richmond, Denver, Des Moines 
and Atlanta, for it is a talking motion 
picture of the original operation. Had 
Dr. DeLee performed this operation 
before the eyes and ears of a group of 
physicians rather than before the eyes 
and ears of the talking motion picture 
camera it would have been lost forever 
as soon as the operation was completed. 
But since the voice and action of Dr. 
DeLee were recorded in film the oper- 
ation will live in all its reality for thou- 
sands of physicians, interns and nurses 
to see not only now but in years to 
come. 

Other talking pictures of operations, 


Ries more than 400 physi- 


BY WILL WHITMORE 


treatments and medical lectures have al- 
ready been made and are being made 
Dr. DeLee’s picture is mentioned only 
as an example of what the talking pic- 
ture is destined to do in medical train- 
ing in hospitals and colleges for stu- 
dents, interns, graduate physicians and 
graduate and student nurses. 

Ever since the talking moving pic- 
ture came into such widespread popular 
acceptance in the field of amusement 
forward-looking men in all branches of 
learning and teaching have been study- 
ing this new development with a view 
to adapting it to their own particular 
fields. Already a great deal of progress 
has been made, more than enough to 
show what a tremendous power the 
talking picture is to be. 

This is especially true in the medical 
profession, and since a major function 
of the modern hospital is one of educa- 
tion the usefulness of the talking mo- 
tion picture in hospital work is evident. 

In recognition of the possibilities of 
this powerful medium in hospital edu- 
cation, one company, Western Electric, 
has already designed equipment espe- 
cially suited for showing talking pic- 
tures in hospitals. 

This equipment projects a full-sized 
picture with full tonal effects, and is 


suitable for showing sound films to 
audiences up to 800 people, and can be 
used wherever there is a normal supply 
of electric current. 

It consists of four major pieces of 
apparatus; projector, amplifier, horn 
and screen. This equipment is packed 
in four specially designed and wired 
trunks for easy transportation, or stor- 
ing when not in use. The equipment 
can be assembled for operation in an 
hour’s time. Operation is simple and 
can be quickly and easily learned by 
anyone. The equipment makes use of 
the sound-on-film system of reproduc- 
tion, which insures perfect synchronism 
of the picture and the sound at all 
times. 

To visualize the power of the talking 
picture as a means of medical educa- 
tion one has only to compare with it 
the facilities which have up to now. 
been available. Let us say a famous 
surgeon is holding a clinic. There will 
be physicians and surgeons present who 
quite likely have had to give up their 
practice for a week or more and to 
travel hundreds or thousands of miles 
to be present. Not more than a score 
in the amphitheater, at the most, can 
see the operation in its every detail. 

On the other hand, the same opera- 
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{Photo on this and preceding page courtesy Western Electric Co.} 
Equipment for displaying a talking medical picture may be carried in these containers. 


tion may be performed before the talk- 
ing motion picture camera. Every de- 
tail is captured in the film, every word 
of the famous physician is recorded for 
the world to see. 

Instead of traveling many miles and 
losing valuable days from his practice, 
the physician can now go to his hospital 
to which he is attached and see the 
operation with better effect than had 
he been present when it was performed 
Not only that but it will be possible for 
him to see it a number of times, if nec- 
essary, to make him thoroughly familiar 
with every detail. With a talking pic- 
ture reproduction of the operation, 
physicians, nurses and students every- 
where in every corner of the civilized 
world can see it. 

Consider the possible distribution 
that a medical film can receive. Today, 
according to the American Medical 
Association, there are 6,825 hospitals in 
this country registered by that organ- 
ization. There are 90,903 physicians 
connected with these hospitals. More 
than 80,000 women are in hospitals re- 
ceiving training in approximately 2,200 
hospitals. Over five thousand interns 
are stationed in more than 600 ap- 
proved hospitals. In 294 approved hos- 
pitals there are 1,896 physicians taking 
residences in specialties, and there are 
316 hospitals connected with medical 
colleges and more than 20,000 medical 
students. 

Already plans are being considered 
by several hospitals for equipping the 
hospital operating rooms with talking 
picture recording equipment so that all 
important operations may be thus re- 
corded. Famous professors of medicine 
will record their lectures, our greatest 
physicians will address the medical 
world through talking pictures; the 
work in their clinics will be recorded. 


In this way libraries of talking pic- 
tures will be available for the hospital 
in its educational work. The talking 
picture is making it possible for the 
clinics in the medical centers to go to 
the physician, rather than the physician 
going to the clinic, as is the general 
practice now. 


Films will be made for use in the 
training of nurses. Such films as those 


showing the proper method of making 
beds, care of patients, and the many 
other routine duties of the nurse 
should, it is believed, prove especially 
valuable in the training of nurses. 

Further uses to which the talking pic- 
ture in the hospital can be put are 
obvious, for the hospital worker can 
visualize for himself the great field 
which is open for development. How- 
ever, one other use should be men- 
tioned. This is the entertainment value 
of the talking picture in the hospital. 

Entertainment of the convalescent 
patient is often a serious problem. In 
every hospital there are many con- 
valescent patients who need some sort 
of diversion or entertainment in order 
to avoid despondency. Regular pro- 
grams of theatrical talking pictures 
would prove of great benefit to such 
patients. Indeed, even before the ad- 
vent of the talking picture many hospi- 
tal workers had already recognized the 
value of silent picture entertainment 
for convalescent patients. 

Such programs would also help to 
keep up the morale and spirit of the 
nursing staffs in the hospitals. 


St. Luke’s Hospital, Cleveland, Compiles 


Rules for Guidance of Personnel 


By C. §. WOODS, M. D. 
Superintendent, St. Luke’s Hospital, Cleveland, O. 


N October, 1928, the heads of de- 

partments in St. Luke’s Hospital 
were asked to submit all the rules 
which they followed in the routine 
operation of their departments in order 
to combine them in some form which 
would make them more useful to the 
entire organization. The compilation 
recently was completed. 

It is clear that there are two general 
bodies of rules—first, the institutional 
rules; secondly, the departmental rules. 
An institutional rule is one which is 
observed by all departments. There are 
some rules which are observed by sev- 
eral but not all departments. Some 
rules may be applicable only to a single 
department. All rules should be sufh- 
ciently broad to guide the workers. The 
procedure under the rule is very impor- 
tant, but it may vary from time to time 
without in any way changing the sig- 
nificance of the rule itself. It was nec- 
essary therefore to establish what 
seemed to be a clear distinction between 
the rule and a procedure under the 
rule so that the booklet would not be 
too voluminous. ‘ 


The value of a compilation of the 
rules is: 

1. The compilation and classification of 
the rules require a thorough study of them. 
They should have a very definite purpose, 
and if they are to contribute to its accom: 
plishment, they must be logical, forceful 
and intelligible. 

2. All members of the organization 
may have all the important. rules in an 
available and convenient form. 

3. The unity of the organization and 
the necessity of co-operation among depart- 
ments are emphasized and become more 
apparent. 

4. Rules should frequently be restudied 
in order to determine whether they are as 
effective and useful as they were when they 
were first adopted. Conditions in the in- 
stitution may change and therefore some 
rules and regulations may become weak- 
ened or obsolete. 

5. Institutions request from one an- 
other the exchange of rules and regulations 
of the various departments or of the insti- 
tution as a whole. The booklet is a con- 
venient form for exchange and distribution. 


No body of rules is complete. Blank 
spaces in the booklet invite suggestions 
which may later be incorporated in the 
rules. 

















Humidity Control Offers Three-fold 
Advantages to Hospitals 


Benefits Patients, Minimizes Static Danger 
and Protects Buildings and Contents 


By MARVIN C. BARNUM, M. E. 


Ta need of humidity in a hospi- 
tal may be considered, first, as a 
safety measure in the operating 
room for the elimination of static elec- 
tric sparks; second, as a health measure 
for the patients and personnel, and, 
third, as a benefit to and protection of 
building and contents. 

The fact that the National Board of 
Fire Underwriters recently issued two 
booklets, “Fire Prevention and Protec- 
tion as Applied to Hospitals” and “Rec- 
ommended Safeguards for the Installa- 
tion and Operation of Anaesthetical 
Apparatus Employing Combustible 
Anaesthetics,” in both of which the 
need of maintaining a high humidity is 
stressed, shows that this subject is being 
recognized by authorities whose advice 
and counsel cannot be overlooked. 

As almost everyone knows, air is 
made up of a mixture of several gases, 
of which oxygen comprises about 20 
per cent and nitrogen about 79 per 
cent; the other one per cent consists of 
argon, zenon, carbon dioxide, etc. 
Water vapor is always present in the 
air in varying quantities, depending on 
temperature and pressure. If the air 
contains all the water vapor it can hold, 
the relative humidity is said to be 100 
per cent. If it has but one-half the 
amount of water vapor it can hold at 
that temperature the relative humidity 
is said to be 50 per cent, etc. All ref- 
erences herein are all to relative humid- 
ity as defined above. 

HumnoIty IN THE OPERATING ROOM 

And now let us consider specifically 
the operating room. You are thor- 
oughly familiar with the dangers of an 
open flame of any description, includ- 
ing smoking, high frequency electrical 
apparatus, live cauieries, or any faulty 
electrical appliances, as ether, ethylene 
and ethyl chloride are all inflammable 
and explosive when mixed with air or 
oxygen in the right proportions. This 
is fully covered in the underwriters’ 
booklets previously referred to. 

When the air is properly humidified 











HE increasing use of humidifica- 

tion and air conditioning equip- 
ment in public buildings, as well as 
in theaters, has drawn new attention 
to the advantages of such equipment 
in the hospital field. 

Three important results are offered 
hospitals: benefit to patients and per- 
sonnel, minimizing of danger of 
static sparks in operating rooms and 
protection of buildings and contents. 

Note the quotation in this article 
to the effect that a 20 per cent im- 
provement in results from operations 
may easily be expected from the in- 
troduction into hospitals of humidity 
and air control. 
































the objects in the room take on a cer- 
tain percentage of the water which is a 
good conductor. This prevents the 
building up of a static charge because 
the static electricity dissipates and is 
grounded before any dangerous amount 
is accumulated. 
ELIMINATION OF STATIC 

The actual relative humidity re- 
quired to eliminate static may for one 
volatile gas be more or less than an- 
other. The National Board of Fire 
Underwriters recommends a relative 
humidity of 60 per cent. A prominent 
manufacturer of anaesthetic gases says 
54 per cent. To be on the safe side the 
writer believes that the 60 per cent rec- 
ommended by the National Board of 
Fire Underwriters should be. main- 
tained. 

The writer does not wish to convey 
the idea that the customary precau- 
tions recommended should be done 
away with, though proper humidity is 
supplied. I strongly favor taking 
every precaution and believe the recom- 
mendations of the National Board of 
Fire Underwriters should be followed 
closely in this respect, too. 

To MEAsuRE HumMDDITY 

Two instruments for measuring the 
moisture of the air are the hygrometer 
andthesling psychrometer. Thehygrom- 
meter is the more common and is de- 


signed to hang on the wall at about the 
breathing height, where it can be easily 
read. It consists of two thermometers, 
exactly alike, one of which has a wick 
around its bulb, the other end of which 
is immersed in water. The rate of 
evaporation from the wick will depend 
upon the amount of moisture in the air, 
the dryer the air the faster the evap- 
oration. With the evaporation of mois- 
ture there is always a cooling so that 
the thermometer with the wick around 
the bulb will register several degrees 
lower than the other thermometer 
which gives the room temperature. So 
that there will not be a “pocket” of 
moist air immediately around the wet 
bulb the air should be fanned a few 
minutes before taking a reading. Hav- 
ing determined the wet and dry bulb 
temperatures the relative humidity can 
be found by referring to convenient 
tables furnished by the manufacturer of 
these instruments. 

The other instrument, the sling 
psychrometer, is the more convenient 
because of its size. The principle is the 
same in both. The longer of the two 
thermometers, which, as in the case of 
the hygrometer, are just alike, has the 
wicking over its bulb. This bulb is 
immersed in water at approximately the 
room temperature, the instrument is 
whirled about forty seconds by means 
of the chain and the readings taken 
the same as in the case of the hygrom- 
eter, and the relative humidity deter- 
mined also in the same way. Most en- 
gineers carry such a device with them 
all of the time and I feel that the day 
is not far off when the physician, too, 
will have one in his kit. 


Hummity AND HEALTH 

From figures obtained from one of 
the health associations of New York 
City it was shown that deaths from 
pneumonia were over six times as great 
in February as in August. The deaths 
from influenza. were over three hundred 
times as great in February as in August. 
These figures show the bad effects of 
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the dry indoor air we breathe during 
the heating season. 

With an increase in the humidity 
the dust content of the air is materially 
lessened, and since dust is the carrier 
of bacteria this alone should be worth 
the effort necessary to secure proper 
humidity. The statement has been made 
that in the treatment of skin diseases 
the itching can be controlled to a great 
extent by increasing the humidity. 

Let us quote authorities who have 
investigated conditions in hospitals. Dr. 
C. E. A. Winslow, Yale University, 
when with the New York State Com- 
mission on Ventilation had Miss Lake 
investigate the humidity in six differ- 
ent hospitals in a large city. His re- 
marks follow: “The air of all the 
hospitals is very dry, irrespective of 
the method of ventilation, 63 out of 75 
records being below 40 per cent of 
saturation. In the operating rooms the 
temperature of course was very high 
(in six cases out of twelve over 74 
degrees Fahr.), and the humidity cor- 
respondingly low (in five out of twelve 
cases 30 per cent or below, in none over 
40 per cent). It seems to me a serious 
question whether such dry air may not 
promote harmful evaporation from the 
exposed body cavity. Artificial humid- 
ity would not only lessen evaporation 
but would diminish the cooling effect 
and so make it possible to avoid the 
extremely high temperatures now gen- 
erally considered necessary.” 

Ellsworth Huntington in his paper 
on “Air Control and the Reduction of 
the Death Rate after Operation” says: 
“An improvement of 20 per cent in re- 
sults of operations would be an achieve- 
ment for which the world might will- 
ingly pay millions of dollars. Yet 
such an achiévement seems to lie easily 





within our grasp; it could apparently 
be brought about by simply giving the 
air of hospitals and sick rooms the 
proper temperature, humidity and 
variability.” 

Dr. J. A. Myers, Minneapolis, a 
director of the National Tuberculosis 
Association, has the following to say 
regarding the need of proper humidity 
and temperature: “In almost any place 
where people live and work, even in 
crowded factories and school rooms 
and offices, nature provides all the 
oxygen necessary for good health. No 
matter what the climate is if a tempera- 
ture of 68 degrees Fahr. can be main- 
tained, with humidity of 40 to 50 per 
cent and the air kept in circulation, the 
conditions would be ideal for effecting 
a tuberculosis cure.” 

Hummpity AND EcoNoMy 

The third reason for considering 
humidity in the hospital is because of 
the real saving which it accomplishes. 
I have spoken of objects taking on mois- 
ture from the air in connection with 
the dissipation of static charges. Any 
material that is hygroscopic will take 
up moisture from the air until its 
moisture content reaches what it should 
be for the percentage of moisture that 
is then in the air. Wood is one of 
the most hygroscopic substances in 
common use. It will expand as the air 
becomes more moist and shrink as the 
air loses its moisture and dries it out. 
This expanding and shrinking causes 
the doors, windows and cabinets either 
to stick or become loose and rattle. The 
drying out and opening up of the 
woodwork applies to the furniture as 
well and to the woodwork not seen, 
such as the studding and laths. A 
great deal of the plaster cracking can 
be attributed to the shrinking of the 
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Device for removing from building dangerous anesthetics after exhalation by patient. 
This was described in a paper on page 94 last issue. - . 


laths and studding which sets up a 
strain that the plaster cannot stand. 
How Hummity Can Be OBTAINED 

There are on the market numerous 
devices for humidifying. If the cost is 
not a factor, systems can be secured 
that will cool and dry the air in sum- 
mer as well as humidify and warm it in 
winter. Such systems are almost pro- 
hibitive in cost, especially in existing 
buildings. There is equipment on the 
market built for just this purpose that 
is attractive in appearance, economical 
as to first cost and operating cost and 
that does not take up any valuable floor 
space. A constant supply of properly 
humidified air in gentle motion is fur- 
nished by water sprays that also wash 
the air. In this way disagreeable odors 
are very effectively removed. 

Care should be used in buying equip- 
ment that is efficient, well made and 
that is readily accessible. All equip- 
ment is subject to a certain amount of 
so-called “service” regardless of what 
some salesman may say. Investigate 
what this service amounts to and how 
easily it can be done, for when you 
want humidity, especially in the oper- 
ating room, you want it then and not 
the next day. 

—— 
O. T. Workers Wanted 
The United States Civil Service Com- 


mission announces open competitive exami- 
nations for occupational therapy aide (arts 
and crafts), occupational therapy aide and 
pupil aide (trades and industries). Appli- 
cations must be on file not later than March 
12. The examinations are to fill vacancies 
in Veterans’ Bureau hospitals. Entrance 
salaries range from $1,800 to $2,100 a year 
for aides, and from $1,440 to $1,740 a year 
for pupil aides. Full information may be 
obtained from the United States Civil 
Service Commission, Washington, D. C., or 
from the secretary of the United States Civil 
Service Board of Examiners at the post 
office or custom house in any city. 
——<—— 


$210,000 for Research 


Announcement recently was made that 
the Cancer Research Fund of the Graduate 
School of Medicine of the University of 


Pennsylvania, Philadelphia, has received 
$210,000 from an anonymous philan- 
thropist. Plans are being developed for the 


equipment of a new clinic for modern 

diagnosis and treatment of tumors in the 

American Oncologic Hospital. 
en 


Permit Doctors’ Fees 


In an eastern state the constitution and 
by-laws of some older hospitals forbid re- 
ceipt of fees by physicians treating patients 
in the wards. Recently one hospital amend- 
ed its by-laws to except from this provision 
doctors caring for patients under the work- 
men’s compensation law. 




















Flat Rate Service Increasing as Aid to 
Middle Class Patient 


Chicago Hospital Limits Size of Fee 
of Physician Serving Such Patients 


tive developments for 1930, an 

article in January HospiraL MAN- 
AGEMENT suggested that flat rates 
would undoubtedly have a somewhat 
general adoption. Dr. Frank Deacon, 
president, Jackson Park Hospital, Chi- 
cago, who was among those comment- 
ing on this statement, called attention 
to a more comprehensive plan for serv- 
ing the middle class patient which has 
been in effect at that institution for 
more than two months. An important 
feature is that the fees of a physician 
serving a middle class patient are 
limited by the hospital to the total hos- 
pital bill for such a patient, and that 
the hospital collects this fee for the 
doctor. 

The following excerpt from an an- 
nouncement to the staff explains some 
of the details of the plan: 

“To meet the demand for hospital 
and medical care at reasonable figures 
for the person of moderate means, we 
are endeavoring to contribute to the 
solution of this problem by the putting 
into force of the following flat-rate 
costs for such patients who are ad- 
mitted for major operations, this ar- 
rangement to be supplementary to our 
already low rates for obstetrical 
patients: 

“For major operations (no refunds), 
flat rate: 

“Private room, 10 days, $65; 2 
weeks, $80. 

“Two-bed rooms, 10 days, $60; 2 
weeks, $75. 

“To include general nursing, diet, 
laboratory examinations, ether anes- 
thetic and operating room charges with- 
out further extra charges. 

“In the wards the existing low rates 
are still, of course, in force. 

“If the doctor decides that the con- 
dition necessitates the services of a 
private nurse and wishes to save the 
patient as much expense as possible, he 
may have the services of a nurse in our 
training school for $5 per day, which 
covers everything, without extra 
charges for nurse’s board and cot. 


I: forecasting hospital administra- 
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S representatives of the Rosen- 
wald Foundation have pointed 
out, little headway will be gained in 
endeavoring to help the middle class 
patient, unless other agencies coop- 
erate with hospitals. The hospital bill 
is only part of the cost of illness and 
a reduction in it may be more than off- 
set if other agencies do not adopt sim- 
ilar methods. This idea is brought up 
again in this article on the growth of 
flat rate service for worthy patients. 
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“At a special meeting of our medical 
staff it was unanimously decided that 
the granting of these rates be made 
contingent on the attending doctor 
agreeing also to cut his fee to such a 
point as that no patient of moderate 
means receiving the benefit of our ob- 
stetrical or surgical flat rates will be 
charged a physician’s fee in excess of 
the amount of the hospital flat rate, and 
that such attending physician’s fee will 
be made known at the time of the pa- 
tient’s admission to the hospital and the 
fee to be collected by the hospital office 
and turned over to the doctor. 

“In addition to the above flat rates 
we have further cut the price of many 
private rooms to $5 per day, and have 
also converted some of the more desir- 
able private rooms into two-bed rooms 
at the price of $5 per day.” 

The following information for pa- 
tients, printed on the back of cards 
furnished physicians sending patients 
to Jackson Park Hospital, will be of 
interest: 

“All bills payable weekly in advance. 

“Private rooms and general nursing, $5 
to $14 per day. 

““Men’s wards, $3 and $3.50 per day. 

“Children’s ward, $3 per day. Child's 
private room, $4.50 per day. 

“Operating room charge for minor op- 
erations, $10; major operations, $15; com- 
bined major and minor operation, $20. 

“Tonsillectomy operating room charge, 
$7.50. 

“Special nurse, $6 daily. It is advisable 
that any patient having a major operation 


should have a special nurse for some days 
at least. 

“Flat rate for major operations (no re- 
funds made): Private room 10 days, $65; 2 
weeks, $80; two-bed rooms 10 days, $60; 
2 weeks, $75. To include general nursing, 
diet, laboratory examinations, ether anaes- 
thetic and operating room charges without 
further extra cost. 

“For confinements (no refunds made): 
Private rooms, $68 for 10 days; 2 weeks, 
$85 and upwards. Confinement materials, 
$10. Care of baby, $1 per day. 

“Confinement, flat rate, private rooms, 
10 days, $61; 2 weeks, $75. Two-bed 
rooms, $56 for 10 days; 2 weeks, $70. 
Ward, $51 for 10 days; 2 weeks, $65, in- 
cluding delivery room and care of baby. 

“Every patient remaining in the hospital 
for 72 hours or over will have as many 
urinalyses, blood counts, sputum analyses, 
fecal examinations, gastric analyses and 
smears as are required, also a routine Was- 
sermann and a routine tissue examination 
for $5. Every patient remaining under 72 
hours may be charged a minimum fee, $2, 
for the blood coagulation test, urinalyses, 
and proportional charge in addition for 
other work done. Blood chemistry, vac- 
cines, basal metabolism tests, taking and 
examination of-spinal fluid. and biopsies are 
extra. 

‘““Above fees do not cover cost of X-ray, 
oxygen, casts, mineral water, post-operative 
and other dressing materials, medicine, tele- 
phone service and special anaesthetics.” 


Passavant Hospital, Jacksonville, IIl., 
recently announced through Adeline 
M. Hughes, superintendent, the adop- 
tion of rates as follows: 

Private rooms, $3 to $6; semi-private, 
$4: 3 to 6 bed wards, $2.50. These 
rates include drugs and dressings. 

“The laboratory is operated on a flat 
rate basis of $4 and $3 per patient for 
routine tests,” added Miss Hughes. 
“This price includes frequent retests. 

“The maternity department charges 
a flat rate of $25 per week for two-bed 
room, $35 and $40 per week for pri- 
vate room. This includes delivery room, 
laboratory, drugs and dressings and 
care of the baby. 

“Tonsil and adenoid cases are 
charged from $12 to $15.50 for 24 
hours’ service. 

“The average stay in the hospital for 
1929 was 13 days; cost per patient per 
day, $4.74. 
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“Charges in the outpatient depart- 
ment, including drugs and dressings, 
$5 to 50 cents. 

“We think our patients are better 
satisfied with the flat rate system. 
There always seemed to be a feeling of 
resentment when they were told that in 
addition to the regular hospital charge 
there would be extra charges for drugs 
and dressings, etc.” 

Further interest in flat rates as a 
means of assisting patients of moderate 
means was indicated at the January 
meeting of the Chicago Hospital Asso- 
ciation. Mercy Hospital reported that 
it recently had set aside 30 beds for 
maternity patients desiring ten days’ 
service at a flat rate of $50. St. Joseph's 
Hospital reported that a series of flat 
rates at $25, $35 and $50 are offered 
worthy patients for two weeks’ stay, 
this practice having been started about 
four years ago. Jennie E. Madsen, 
Lutheran Deaconess Hospital, and 
Veronica Miller, Henrotin Hospital, re- 
ported a ten-day service to maternity 
patients at a flat rate of $50. Mrs. 
Valentene Bosworth, Chicago Memo- 
rial Hospital, reported a flat rate of $60 
for ten days’ maternity service in semi- 
private rooms and Chicago Lying-In 
Hospital through Miss Jessie Christie, 
superintendent, reported $66 and $100 
for ward and semi-private accommoda- 
tions, respectively, for worthy mater- 
nity patients, this sum also including 
the physicians’ fees. 

Rev. Mr. Kienle, Evangelical Hospi- 
tal, reported a flat rate of $50 which 
had been in effect for some time past 
for ten days’ maternity service. He 
said that there had been an increase of 
169 births in the maternity department 
in the year which he ascribed to the flat 
rate. 

In the discussion of other services 
besides obstetrical for which flat rates 
were offered it developed that St. 
Joseph’s Hospital has a $15 flat rate 
for tonsil patients for 48 hours’ service. 

—— eee 


Convalescent Facilities 

The Burke Foundation for Convalescents 
announces completion of additions, changes 
and improvements in its plant and services. 
Two hundred and ten men will be accom- 
modated (aged from 15 years to no terminal 
limit) with reduction to about 105 beds for 
women. It is so arranged that these pro- 
portions may be changed whenever desir- 
able. The Foundation is planning increased 
support of certain outside convalescent 
efforts, especially to attain better provision 
for the colored people. An important piece 


of research will also be inaugurated during 
the year under the Sturgis Fund direction. 


One Hospital in Each State, at Least, Is 


M. E. Church, 


South, Program 


By CHARLES C. JARRELL 
General Secretary, Board of Hospitals, M. E. Church, South 


The General Hospital Board is one 
of the general agencies of the Metho- 
dist Episcopal Church, South, and is 
elected every four years by the gen- 
eral conference. The board is com- 
posed of 15 members, clerical and lay. 
The president is Bishop Warren A. 
Candler and the general secretary, Dr. 
Charles C. Jarrell. The office is 406 
Wesley Memorial Church building, 
Atlanta, Ga. The territory of the 
General Hospital Board is co-terminus 
with the continental territory of the 
Methodist Episcopal Church, South. 

This board is authorized by the gen- 
eral conference to create hospital litera- 
ture and promote hospital conviction 
and sentiment; to originate hospital 
enterprises and to give general over- 
sight to the hospital movement through- 
out the bounds of the Methodist Epis- 
copal Church, South. The policy of 
the board is to confine itself for the 
most part to general hospital work. 
The Southern Methodist Hospital and 
Sanatorium at Tucson, Ariz., has a 
building devoted to tubercular patients 
and gives special attention to that class 
of patients. A tuberculosis enterprise 
for the states east of the Mississippi 
river will, sooner or later, be under- 
taken. 

The general policy of the board will 
be to encourage the movement to have 
at least one Methodist hospital in each 
of the states where the Methodist Epis- 
copal Church, South, is at work. At 
present there are twelve hospitals under 
this jurisdiction. 

The inscription over the entrance to 
Barnes (Methodist) Hospital at St. 
Louis very well describes the policy of 
these Methodist hospitals. The inscrip- 
tion is as follows: “A hospital for sick 
and injured persons without distinction 
of creed, under the auspices of the 
Methodist Episcopal Church, South.” 

Especial effort is made to furnish 
hospital care for those unable to pay 
regular rates. The board will seek to 
assemble through annuities, gifts and 
otherwise endowment funds to this end. 
In addition the board conducts an 
annual enrollment of church members 
under the name of “Golden Cross So- 
ciety.” In most cases the returns from 
this enrollment are used to defray the 


cost of free and part pay patients. 
Three of our twelve hospitals are 
teaching hospitals: Barnes Hospital, St. 
Louis; Wesley Memorial Hospital, Em- 
ory University, Ga., and the Duke 
Hospital, Duke University, Durham, 
N. C. The general objectives of these 
teaching hospitals are the relief of 
sickness; research into the cause and 
cure of disease; training of internes and 
post-graduate physicians; training of 
nurses to practice and to become teach- 
ers of nurses; and preventive medicine. 


The Hospital Association of the 
Methodist Episcopal Church, South, is 
auxiliary to the General Hospital 
Board. The president is Dr. Charles 
C. Jarrell, and the vice-president, Dr. 
Henry Hedden, superintendent, Meth- 
odist Hospital, Memphis. Meetings are 
held annually and comprise representa- 
tives from hospitals under the jurisdic- 
tion of our church and representatives 
from the thirty-eight annual confer- 
ences of the Methodist Episcopal 
Church, South. 

The general purposes of this associa- 
tion are self-improvement, co-operation 
and the promotion of the hospital 
movement popularly throughout the 


church. 
———— 


Soap Fat Tariff Beaten 


The American Laundry Soap Manufac- 
turers’ Association, through John B. Gor- 
don, of its Washington Bureau, on January 

_29 telegraphed HospiraL MANAGEMENT 
that the amendments seeking to place 45 
per cent ad valorem duty on all soap-mak- 
ing oils and fats had been defeated by a 
tremendous majority in Congress. This vic- 
tory will result in a material saving for the 
hospital field and every hospital administra- 
tor who communicated with his or her con- 
gressman or senators to urge them to vote 
against the amendments played an important 
part in preventing the addition of this 
needless expense to the cost of service to the 
sick. 

a 


U. S. Wants Trained Buyers 


The War Department desires additional 
reserve officers for assignment to various 
units in the procurement service. These 
men will receive basic training during peace 
time so that they may aid in the purchase 
of supplies for the army—if war comes 
again. Those interested may obtain details 
from Col. James D. Fife, Medical Corps, 
War Department, director, planning branch, 
Washington, D. C. 
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What the Editorial Board 


Members have to say about— 


Annual Reports—Air 


Conditioning—Public 
Relations—Cost to 


Patients 


66 E HAVE for fifteen years 

omitted the long list of dis- 
eases and results in annual reports, 
because investigation showed that not 
even staff members studied these tables. 
The cost of such composition is high, 
too. For those desiring to make a study 
of this, our card index files are avail- 
able. Detailed financial reports seem 
to be compiled for an auditor, and I 
believe a condensed report of finances 
will do just as well. Good illustrations 
will sell the hospital better than many 
pages of dry statistics. Why print large 
volumes that are not read?”—Rev. 


H. L. Fritschel. 


66] N REGARD to the cost of hos- 
pital service to the patient, we 
must agree that at times the hospital 
administration and the doctors do not 
seem to work together very well. Some- 
times a physician, forgetting the finan- 
cial status of a patient, will remove him 
from a ward to a room and employ a 
special nurse. Later, being a busy man, 
he may forget and permit the service 
of the nurse longer than actually neces- 
sary. Again, some doctors have a 
hobby, such as X-ray, physical therapy, 
etc., and may order more service of this 
kind than the patient needs. The hos- 
pital is then frequently blamed for high 
costs. The solution is greater coopera- 
tion between hospitals and doctors. 

“It is a good thing for the hospitals 
to join with any health agency and co- 
operate with them in educating the 
public to prevent diseases, and yet we 
must be very careful as to the kind of 
organizations we afhliate with, as there 
are many people nowadays who try to 
take advantage of every opportunity to 
get free consultation and free treat- 


ment when they are able to pay. In 
view of the fact that the medical men 
do so much charity work we do not 
think the hospital should be a party to 
joining any association in giving free 
treatment to those who are able to pay. 
They should go to their family 
physicians."--W. W. Rawson. 


B 
“| THINK the question of air con- 


ditioning will receive more atten- 
tion in 1930. We are making some 
experiments to determine whether or 
not we can supply sufficient humidity 
to our operating rooms to prevent 
danger from static electricity. These 
rooms have forced ventilation and ex- 
haust, besides natural ventilation. The 
air in the ventilation ducts is heated. 
We are adding steam to this air, to be 
carried by the current into the operat- 
ing rooms. There are two or three 
dificult angles to this general prob- 
lem.”—Dr. C. S. Woods. 


we | AM informed by the department 
of public buildings and grounds 
of Washington that air conditioning is 
used with the greatest benefit and is 
considered essential to the comfort, 
health and general morale of employes 
occupying the many buildings under 
the supervision of this governmental 
activity.”.--Dr. Edgar A. Bocock. 


667T"HERE should be greater con- 

tact between hospitals and the 
public. We have invited various serv- 
ice clubs to hold a luncheon at the hos- 
pital after which they inspect the build- 
ing under the direction of ten nurses 


who explain each department and the 
financial problems. The clubs pay for 
their luncheons.”—-P. W. Behrens. 


a 
“Cys operating room is a great 


problem to us in the summer 
on account of ventilation. 

“In regard to cost to the patient, are 
we approaching this problem from the 
right angle? We are offering more or 
less of an apology for the expense and 
the patient is not interested enough to 
consider our explanation seriously. The 
only thing he is interested in is that his 
hospital bill is so many dollars. We 
feel that we must get over to him some- 
how the thought that he must have this 
service no matter what the cost, and 
when we can show him that the cost 
really is economical for the service ren- 
dered he will go away pleased.”—Clar- 
ence H. Baum. 


| 
TF AIR conditioning can be gotten 


down to a reasonable cost, every 
hospital should have it. What justifies 
the conclusion that its cost is coming 
down? 

“It always is wise for hospitals to get 
favorable publicity whenever possible. 
They should aid in ‘Health Week’ or 
anything else which calls the attention 
of the public to health. I hope, how- 
ever, that no day will be set aside which 
would in any way conflict with Na- 
tional Hospital Day.”——E. S. Gilmore. 


a 
“ FEEL that the public and hos- 


pital workers are getting tired of 
the kind of publicity being broadcast 
about hospitals. First, a prominent sur- 
geon states that the cost of hospitaliza- 
tion is too high, and then someone else 
of equal prominence says that, if any- 
thing, it is too low. I wonder what the 
public thinks of such statements.”— 
Elmer E. Matthews. 


a 
66 OSPITALS have been slow to 


realize what air conditioning 
would mean to patients and personnel 
to breath properly heated and humidi- 
fied air. I am particularly interested in 
this subject and would like to see a 
symposium on it with the viewpoint 
not only of the medical and engineer- 
ing people presented, but the middle 
field of heating and ventilating expert.” 
-—Harriet S. Hartry. 
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Legal Processes Aid Hospitals 
in Demands for Patients’ Records 


The paper by Mr. Woon in this issue outlines clearly the 
legal phases of the position of a hospital in connection with 
the demand for information concerning patients from insur- 
ance companies or from others. Briefly, as Mr. Woop 
summarizes, no individual or organization has the right to 
see or examine records of a hospital unless through a court 
order that brings the person in charge of the records and 
others having knowledge of them into court where the 
material may be examined as the trial judge determines. 
Unless the patient consents, the hospital has no right to give 
any data from its records which are privileged. 

These pronouncements from an attorney should tend to 
put an end to a question that formerly was quite popular 
at round tables, “How do you handle requests for informa- 
tion concerning patients’ records?” 

One, of course, must appreciate the fact that laws of the 
individual states vary to some extent, but in general it seems 
that outside agencies seeking information for their own use 
have no right to this except through legal processes. 


Public and Others Must Cooperate 
If Hospitals’ Bills Are to Be Passed 


As the annual series of state hospital association conven- 
tions begins the usual attention will be directed to legisla- 
tive committees and proposed legislation. It is timely, 
therefore, to consider briefly the success of some of the 
state hospital associations in originating, sponsoring or 
opposing bills affecting hospitals. 

There is only one outstanding instance of where a state 
hospital association unaided obtained an unusually impor- 
tant ruling, and that is the Ohio Hospital Association, 
which early in its history developed contact with the indus- 
trial commission whereby an interpretation of the state 
workmen’s compensation law was obtained that materially 
increased the remuneration of hospitals for industrial serv- 
ice. Ohio today stands practically alone among states 
whose hospitals generally are best paid for industrial service. 

The usual story of legislative efforts on the part of asso- 
ciation legislative committees has been one of failure, and 
this is easy to understand when we remember that these 
committees are voluntary and are composed of men and 
women who have plenty to do in their hospitals. This con- 
dition does not permit any considerable amount of attention 
on the part of any member of the committee to any piece 
of legislation, and when we remember that more than 
50,000 individual bills are presented throughout the country 
in a complete circuit of state legislatures we can understand 
how the busy legislators are fairly swamped with bills and 
interviews and conferences and propaganda from the many 
agencies that, for the time being at least, devote all their 
efforts to sponsoring or opposing a particular bill. 

These words are written not to intimate that legislative 
committees are without value, but to suggest that experi- 
ences of state hospital associations in a legislative way time 
and again have shown that the best hope of success lies in 
the development of co-operation among all parties interested 
in the particular issue, including the public, and business 
and professional men and women, as well as those profes- 
sions or activities closely allied to the hospital field. 
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Two men who have served for several years on legisla- 
tive committees of state hospital associations independently 
voiced the same sentiment when asked for a statement re- 
cently, both asserting that it was much easier to stop the 
passage of a harmful bill than to secure the enactment of a 
new statute. Another comment that will be of value to 
those interested in sponsoring new legislation was to the 
effect that “no matter how carefully a bill may be drawn 
we never know in advance just what the actual result of 
the measure will be when it has become a law.” 

The purpose of these remarks is to emphasize the sugges- 
tion that the best chance of success of any hospital associa- 
tion legislative effort is through the development of active 
co-operation of every individual and group interested in 
any way. 


Do Local Business Men Know 
Hospital Needs of the Community? 


An organization whose field of service primarily centers 
about chambers of commerce recently discovered an aston- 
ishing lack of knowledge of local hospital conditions on the 
part of executives of these chambers and the experience 
again suggests the importance of more hospital administra- 
tors making an effort to develop contact with their local 
business organizations. 

The company in question sent a letter to chambers of 
commerce in larger communities in more than a dozen states 
asking among other things whether or not the community 
had a sufficient number of hospital beds or if any plans for 
expansion were being developed by the local hospitals. 

The great majority of answers were to the effect that the 
chambers of commerce were satisfied that the local hospitals 
were adequate and did not need additional facilities. 

Through personal acquaintance with a business man who 


was president of a hospital in one of the communities whose . 


chamber of commerce reported that no additional hospital 
facilities were needed or contemplated, the company learned 
that this hospital had been faced with many handicaps be- 
cause of lack of space and for a long time had been trying 
to devise some way of increasing its facilities. This led the 
organization to write to hospitals in many of the other cities, 
and in a majority of instances information developed that 
one or more of the hospitals needed space, and that gener- 
ally the hospital authorities recognized an inadequate num- 
ber of beds for the population. 

Thus, on one hand came the assurance from the business 
men represented by their chamber of commerce that the 
community had adequate hospital facilities, and on the other 
hand direct from the hospitals themselves came word of 
cramped quarters, proposed campaigns, new buildings, etc. 

This experience, as indicated, again emphasizes the need 
of greater contact between the business men and the hospi- 
tals. As an interested person pointed out, how much better 
would it be in these communities where the hospitals are 
facing problems of physical limitations if the interest and 
cooperation of the business men could be won before the 
situation develops into a critical one. 

More and more hospital administrators take advantage of 
every legitimate means of developing contact with the busi- 
ness leaders of their community, and yet the experience 
related shows that this practice could be much more wide- 
spread. 


Hospitals Should Keep Identity 
as Well as Utilize Various “Days” 


The suggestion of Boris Fingerhood, superintendent, Beth 
Israel Hospital, Brooklyn, and secretary of the New York 
State Hospital Association, that a health day be established, 
upon which hospitals and all other health agencies co-oper- 
ate in carrying on an intensive educational program should 
be considered carefully by hospital administrators inter- 
ested in closer contact between hospitals and all construc- 
tive agencies in the communities. 

In different parts of the country there are “days” or 
“weeks,” recognized to a certain degree by civil authorities, 
upon which attention is supposed to be centered on health. 
Few of these occasions, however, are observed in any gen- 
eral way, and a searcher among almanacs and calendars 
would have difficulty locating some of them. 

HospiraAL MANAGEMENT believes, with many progressive 
administrators, that hospitals ought to identify themselves 
with movements of this kind to a greater degree. Every 
contact of this kind reduces the number of people who are 
suspicious of, or hostile to, hospitals and makes the task of 
conducting hospitals much easier. 

Incidentally, the week of March 17-23 is “first aid week” 
and one of the pieces of publicity prepared by the Na- 
tional Wholesale Druggists Association is a colored poster 
of the Good Samaritan with the title, “The First First 
Aid.” Retail druggists are urged to display this poster 
and other material relating to accidents, in store windows 
to call attention to First Aid Week, the object of which, 
from the commercial standpoint, is to induce more people 
to provide themselves with materials and appliances for 
emergency treatment of injuries, etc. It would seem that 
hospitals could co-operate in First Aid Week by calling 
attention to the number of demands for first aid service 
that they receive, the expense caused by these demands, and 
in this way they could again emphasize the important 
service they render to the community. 

While lending their assistance in a legitimate way to ac- 
tivities of this kind, hospitals must not forget that they must 
individualize themselves and they must impress upon their 
communities that they are independent agencies, as far as 
organization and functioning is concerned. Leaders of the 
field have frequently pointed to the need of a “class con- 
sciousness,” and such a consciousness can best be developed 
by keeping ‘in mind the hospital as an independent, auton- 
omous institution. National Hospital Day, therefore, 
should come first among all the “days” of the year from a 
strictly hospital standpoint. 

In planning for a health day, it is hoped that the New 
York Hospital Association will give careful consideration 
to the date, so that it will not conflict with National Hos- 
pital Day, nor with any day devoted to health consideration 
that may already be in general use or in process of 
establishment. 

In speaking of “days” all should read about the plans of 
the American Hospital Association for the observance of 
tenth National Hospital Day in 1930, as published in this 
issue. This day has proved its value to individual hospitals 
participating and those administrators who have arranged 
detailed programs have been most enthusiastic about it as 
an ethical, practical and highly satisfactory way of winning 
new friends for their hospitals. 
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Hurley Hospital Lessens Restrictions 
Concerning Major Surgery 


HE decision of the circuit court of 

Michigan, enjoining Hurley Hos- 
pital, municipal institution of Flint, 
from barring a physician from practice 
as a surgeon in the hospital, has resulted 
in the elimination of that portion of the 
constitution, by-laws and rules of the 
hospital which gave the executive com- 
mittee the right to select and classify 
staff members, according to a recent 
letter from Frank D. King, superin- 
tendent. 

Following a like decision in a some- 
what similar case involving the Knox- 
ville, Tenn., General Hospital, another 
municipal hospital, a great deal of in- 
terest in the subject of legality of staff 
organization methods has been created. 


“Any doctor, regularly licensed by 
the state, is permitted to treat patients 
and do surgery in this hospital,” wrote 
Mr. King. 

Mr. King added that several plans 
for the reorganization or selection of a 
staff have been suggested, but none have 
been adopted, as it is known that any 
adopted plan would immediately be 
taken to court to test its legality. 

“The president of our board has 
stated that no attempt will be made to 
put into effect new regulations regard- 
ing surgery unless he is advised by the 
legal advisor of the city that such a 
plan would not in any way conflict 
with the conditions of the recent deci- 
sion,” continued Mr. King. “A new 
plan was drafted which provided for 
the appointment of a committee from 
the staff to examine and approve or dis- 
approve those wishing to perform 
major surgical operations. This did not 
meet with the approval of the city 
attorney and some of the board mem- 
bers. 

“It is possible that some solution of 
the problem may be found in the 
future, but up to the present time no 
plan has been suggested that seemed 
advisable to put into effect, knowing 
that whatever plan, or rather restric- 
tions, that are adopted will be immed- 
iately taken into court. 

“The case of the City of Knoxville 
(Tenn. Oct. 1928), 9 S. W. (2nd) 
697, 60 A. L. R. 652 v. Henderson, 
seems to have a complete bearing and 
would seem to make it almost impossi- 
ble to bar a regularly licensed physician 
from a public hospital. It would seem 


to me that sooner or later the same is 
bound to apply to private hospitals 
which are really private in name only 
as they are forced to appeal to the 
public for funds to make up operating 
deficits. 

“The executive board has not been 
discontinued. The only difference in 
the organization is the elimination of 
that portion regarding surgical restric- 
tions, and any doctor, regularly licensed 
by the state, is permitted to treat pa- 
tients and do surgery in this hospital.” 

tes. 


Colorado Association 

Officers of the Colorado Hospital Asso- 
ciation are: 

Dr. Maurice H. Rees, University of 
Colorado School of Medicine and Hospitals, 
Denver, president; Dr. H. A. Green, 
Boulder Colorado Sanitarium, first vice- 
president; Mrs. Oca Cushman, Children’s 
Hospital, Denver, second vice-president; 
Mrs. Bessie K. Haskin, Denver General 
Hospital, treasurer; Frank J. Walter, St. 
Luke’s Hospital, Denver, executive secre- 
tary. Trustees: Guy M. Hanner, Beth El 
Hospital, Colorado Springs; John E. Swang- 
er, Modern Woodmen of America Sana- 
torium, Woodmen; Sister M. Ignatius, 
Mercy Hospital, Denver; Dr. B. B. Jaffa, 
Denver General Hospital, and Mrs. H. E. 
Greenamyre, Laramie County Hospital, Fort 
Collins. 

At the last meeting a more rigid code of 
requirements for membership in the asso- 
ciation was adopted. Individual member- 
ship in the Colorado Hospital Association 
will be limited to representatives of hospitals 
fulfilling these requirements. Another im- 
portant action was the adoption of a reso- 
lution that members of the association 
should employ in their institutions only 
nurses who can be registered in Colorado. 
The question of the granting of allowances, 
and the charging of tuition fees to student 
nurses, was referred to a special committee 
for study. 

The association last year changed its 
policy and did not have an exhibit. We 
feel that the experiment was successful. 

The program was divided into four sec’ 
tions: administrative, dietetic, social serv- 
ice, and nursing. The Colorado Dietetic 
Association, the Social Service Workers 
Association, and the Colorado State Nurses 
Association joined in planning the sectional 
programs. 


ne 


65 Hospitals in 33 Days 


Dr. M. T. MacEachern, director of hos- 
pital activities, American College of Sur- 
geons, returned to his office in Chicago 
February 6, after an extensive trip, cover- 
ing 33 days. In this time he surveyed 55 
hospitals and visited 10 others, a total of 
65 hospitals inspected, or nearly two a day, 
for every day he was absent from Chicago. 


Urges General Hospitals to 
Serve TB Patients 


“General hospitals should admit 
tuberculosis patients on the same basis 
as others,” writes Dr. Maurice H. Rees, 
superintendent, Colorado General Hos- 
pital, Denver, in discussing a report to 
the state medical society of a committee 
of which he was chairman. “Practi- 
cally all general hospitals in Colorado 
will not admit tuberculosis. This, we 
believe, is a mistake. 

“Up to date we have been very suc- 
cessful in Colorado General Hospital 
in treating communicable diseases by 
room isolation and careful nursing 
technique. It should also be remem- 
bered that we are at a disadvantage in 
that all these ‘patients are used for 
teaching. We have, however, treated 
practically all communicable diseases, 
including smallpox, without cross 
infection.” 

An excerpt from the committee re- 
port referred to follows: 


There is a growing tendency in other 
states to consider tuberculosis as a local 
rather than a state problem, and the indi- 
gent cases of tuberculosis are being cared 
for in the local hospitals of the towns and 
counties. 

There are approximately 4,000 unoccu- 
pied hospital beds per year in the state of 
Colorado. If one-half of these beds could 
be used for tuberculosis our problem would 
almost disappear. 

It has now been definitely demonstrated 
that communicable diseases can be cared for 
in general hospitals with no danger to other 
patients. During the past three years the 
Colorado General Hospital has treated, in 
its wards, practically all local types of com- 
municable diseases without a single cross 
infection. Room isolation and _ proper 
nursing technique have made this possible. 
We believe that the physicians of Colorado 
should consider it as one of their duties to 
educate the public, as well as our hospital 
officials, so that it will be possible for us to 
care for tuberculosis and communicable dis- 
eases in our general hospitals. 

A summary of the hospital situation in 
Colorado may be stated as follows: 

1. Colorado is very amply supplied with 
hospitals for those patients able to pay the | 
full cost for their care and treatment. 

2. Colorado is deficient in facilities for 
the care and treatment of indigent tuber- 
culous patients. 

3. The general hospitals of the state 
should utilize their present facilities for 
communicable disease cases. 

4. The establishment of custodial and 
convalescent homes should be encouraged. 

Se ee 


St. Bernard’s Hospital, Chicago, and 
Mercy Hospital, Chicago, contemplate the 
abolition of allowances for student nurses 
beginning with the incoming classes. Both 
of these hospitals have been charging $100 
tuition for the three-year course. 
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—how do you like the new floorse 


HEN Sealez floors were being laid in this hospital, 

George heard a lot of talk about “floor sanitation” 
and “reduced cleaning and maintenance costs”—but 
that didn’t mean much to him! 

George, like every other janitor or porter, was inter- 
ested in just one thing—would the new floors make his 
work any easier? 

So let us consider hospital floors, for a moment, from 
the human angle of those people whose job it is to care 
for them. The easier the cleaning process, the more 
likely your floors will be properly cleaned, retaining their 
original attractive appearance. 

Install floors of Sealer Linoleum or Sealex Treadlite 
Tile and your floors will be remarkably easy to clean. 
No need to use expensive, powerful cleaning agents. 
Sweeping with a push-broom or a light mopping is all 
that is necessary to remove dirt and spilled things from 
the smooth, sanitary surface. And an occasional waxing 
gives Sealex floors a lasting, lustrous sheen. 


For these resilient cork-composition flooring materials 


are spot-proof and stain- 
BONDE 






proof. They are manu- 
factured by the exclusive 
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, 
SEALEX 


{ LINOLEUM |] 
Di 
Sealex Linoleum and Tile = 
CONGOLEUM-NAIRN INC., 195 BELGROVE DRIVE, KEARNY, N. J. 


Sealex Process, which seals the minute pores in the goods 

so that dirt, grease and liquids cannot enter. Even hot 

fruit juices, fats, ink etc., leave no trace of damage. 
Doctors and nurses find these attractive, resilient 


floors highly desirable. The sound-deadening surface is 


pleasant to walk upon and promotes quietness—mini- 
mizes nerve-strain-and fatigue. 

As for pleasing the hospital board who must o. k. the 
expense of new floors—it is easily demonstrated that 
Sealex floors, because of their reasonable first cost and 
maintenance cost, are an economical investment. 


Solid-colored floors of Sealer Linoleum are probably 
the cheapest good floor money can buy. If a luxuriously 
decorative floor is required, plain or marble-ized Sealex 
Treadlite Tile may be laid in specially designed patterns. 


When installed by Authorized Bonded Floors Con- 
tractors, Sealex floors are backed by our Guaranty Bond, 
issued by the U. S. Fidelity & Guaranty Co. Let us tell 
you more about our quality installation service on hos- 
pital floors. Write for our beoklet, “Facts You Should 


Know About Resilient 
LOORS 


Floors for Hospitals.”’ Ad- 
‘ Backed by a Guaranty Bond 
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AUTHORIZED CONTRACTORS ARE LOCATED IN PRINCIPAL CITIES 
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R. CHARLES E. REMY, the 
D new superintendent of Monte- 
fiore Hospital, Pittsburgh, is 
another “graduate” of Michael Reese 
Hospital to leave Dr. Herman Smith to 
take charge of another institution. Some 
years ago L. C. Austin, who was as 
sistant to Dr. Smith, left to become 
superintendent of Mt. Sinai Hospital, 
Milwaukee, where he is making a 
splendid record and where his activity 
in sponsoring improvements in hospital 
service generally also has brought him 
to the attention of national and section- 
al groups. Dr. Remy became assistant 
superintendent under Dr. Smith at 
Michael Reese Hospital in 1925 and as 
quickly as possible became a personal 
member of the American Hospital As- 
sociation. His membership dates from 
1926 and it is interesting to know that 
he has been a regular attendant at 
A. H. A. meetings from 1927 to date. 
Dr. Remy is a graduate of the Univer- 
sity of Nebraska School of Medicine. 
His World War service included the 
responsibility of commanding officer of 
the 5,000-bed convalescent camp at 
Beau Desert, France, which had an 
expanded capacity of 10,000 beds. Dr. 
Remy at present holds the title of 
lieutenant colonel in the medical re- 
serves. He isa fellow of the American 
Psychiatric Association, having spent a 
number of years in state hospital serv- 
ice before going to Michael Reese Hos- 
pital. Dr. Remy was assistant physi- 
cian at the Norfolk City Hospital, Nor- 
folk, Nebr., in 1921 and 1922 and 
clinical director and later assistant su- 
perintendent of Yankton State Hos- 
pital, Yankton, S. D., in 1923 and 
1924. Harry Seekman, auditor of 
Michael Reese Hospital, has been ap- 
pointed by Dr. Smith to the assistant- 
ship at Michael Reese Hospital vacated 
by the resignation of Dr. Remy. 
Maurice Dubin assumed his duties 
as director of Mt. Sinai Hospital, Chi- 
cago, in January. Mr. Dubin has been 
actively engaged in hospital adminis 
tration for ten years. For the last five 
years he has been superintendent of 
Mt. Sinai Hospital, Philadelphia, and 
preceding that, superintendent of Bronx 
Hospital, New York City. During his 
administration in these institutions he 
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directed considerable expansion pro- 
grams in each. He is a graduate of 
Cornell University where, in addition 
to his degree in science, he completed 
several years’ work in the medical 
school... Following his graduation and 
up to the time of his entering the hos- 
pital field, he was engaged in the field 
of social service and held executive 
positions in child-caring institutions. 





[From A. H. A. group photo] 
CHARLES E. REMY, M. D. 
Superintendent, Montefiore Hospital, 
Pittsburgh, Pa. 


The Mt. Sinai Hospital, Chicago, is 
now planning further extension of its 
facilities. 

Miss Louzilla Beery, assistant super- 
intendent of Bluffton, O., Community 
Hospital, has been named superintend- 
ent, succeeding Miss Martha Graber, 
who resigned effective February 1. Miss 
Eldora Gratz will succeed Miss Beery 
as assistant superintendent. 

Miss Una Messer of Grand Rapids 
has succeeded Miss Annette Dethmers 
as superintendent of the Huizenga 
Memorial Hospital, Zeeland, Mich., 
Miss Dethmers having resigned to re- 


turn to her former position as superin~ 


tendent of the Hull Hospital at Hull, 
Ta. 

J. Ernest Shouse, who resigned as 
superintendent of City Hospital, Louis- 
ville, Ky., in 1927 after a number of 
years’ service, will resume that post 


February 15. Mr. Shouse left Louis- 
ville to become superintendent of 
Knoxville General Hospital, Knoxville, 
Tenn., and later entered the business 
field. The record he made while at 
Louisville City Hospital caused the city 
fathers to seek his return. 

Mrs. G. M. Lake has resigned as 
superiptendent of Lafayette Home Hos- 
pital, Lafayette, Ind., after five years’ 
service. 

Marcellus E. Winston, for eleven 
years business manager of Park View 
Hospital, Rocky Mount, N. C., has 
been elected superintendent of the new 
Duke Hospital which is to begin oper- 
ation on July 1. Dr. Wilburt C. Dav- 
ison, dean of the Duke University 
school of medicine, recently made the 
announcement of the appointment. At 
the same time announcement was made 
of the appointment of Miss Bessie 
Baker, directress of nursing, Miller 
Hospital, St. Paul, as dean of the school 
of nursing of the university which is 
to open January 1, 1931. Another ap- 
pointment recently announced was that 
of Mrs. Elsie Martin, Lakeside Hospital, 
Cleveland, as professor of dietetics. 

Miss Iva Louise Hartman has been 
named superintendent of Pinehurst 
Sanatorium, Janesville, Wis. She for- 
merly was in charge of the nursing 
service. 

Howard K. Thurston has resigned as 
superintendent of Berwyn Hospital, 
Berwyn, Ill., effective April 1, to take 
charge of the Ball Memorial Hospital, 
Muncie, Ind. Mr. Thurston succeeds 
Dr. Harry T. Summersgill who recent- 
ly resigned. Mr. Thurston is widely 
known among hospital administrators 
of the middle west, having served as 
executive secretary of the Wisconsin 
Hospital Association for a number of 
years. Before going to Berwyn Mr. 
Thurston was superintendent of the 
Jackson Clinic at Madison, Wis., and 
prior to that business manager of the 
Madison General Hospital. 

Helen A. Wooding, M. A., became 
business manager of the American 
Dietetic Association, January 10, suc- 
ceeding Mrs. Dorothy B. Richmond, 
resigned. The office of the association 
is at 25 East Washington street, Chi- 
cago. 
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He Can’t Go to the Movies—but You Can 
Bring the Movies to Him 


Mental and physical fitness go hand in hand’ rented from a nearby Kodascope Library. 
—one cannot be retained or regained without Kodak Cinegraphs on Safety film, of course, 
the other. The modern hospital officials realize may be purchased outright. The patient’s or 
this, so physical comfort and pleasantness of | your own personal movies taken with a Ciné- 
atmosphere are being incorporated when Kodak may be shown, as well. 
changes are effected. 

« And all the equipment necessary is a Koda- 
Home movies will make many a long hour _ scope Projector and Screen. They may be pur- 
seem shorter—relax the tired mind—make the chased from your dealer at a cost of from 
patient feel he is still a part of the activities $68.00 up. 


of the world, not apart from them. 
The coupon below will bring you interesting, 


Comedies, dramas, cartoons, travel and edu- free booklets describing the necessary equip- 
cational pictures, all on Safety film, may be ment and a list of Kodak Cinegraphs. 








Eastman Kodak Company, Medical Division 
341 State Street, Rochester, N. Y. 


Gentlemen: 
Please send your free booklets, ‘‘Equipment for Taking and Showing Home Movies” and ‘Kodak Cinegraphs.” 
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COMMUNITY RELATIONS 





Special Edition of Newspaper Gives Local 
Hospital Splendid Publicity 


Satisfied Patient Inaugurated Movement Which 
Was Supported by All Health Agencies 


By MURRAY C. GODDARD 


Superintendent, Lake County Memorial Hospital, Painesville, O. . 


N old, close-fisted Yankee mer- 

chant for whom I worked as a 
boy, in talking of advertising, used to 
say, “A satisfied customer is worth a 
full page in the newspaper.” 

In the case of the Lake County Me- 
morial Hospital the satisfied customer 
was a patient in the hospital and hap- 
pened to be on the staff of an aggressive 
community newspaper. 

When this newspaper man was leav- 
ing the hospital he stopped in the 
superintendent’s office to comment on 
the satisfactory care he had received 
during his hospital stay and went fur- 
ther to say that in his opinion the peo- 
ple of Lake County who owned the 
hospital did not fully appreciate the 
value to any community of a satisfac- 
tory and efficient hospital and its allied 
agencies. He stated that he felt it the 
duty of a newspaper which had the bet- 
ter interests of the community at heart 
to inform its readers on hospital affairs 
other than those usually covered by a 
paper in reporting accidents, births and 
deaths, and that his paper, the Lake 
County Republican Herald, would be 
glad to open its columns at any time for 
such a purpose. 

Lake County, with about 30,000 
population, lies adjacent to Cleveland 
and a large number of its people are 
employed in the city. A somewhat 
unique situation results from the fact 
that it is served by a modern eighty-bed 
hospital which is owned by the county 
and the health activities of the county 
are largely centered at the hospital 
which is located at the county seat. 

In the hospital are located the offices 
of the County District Health Com- 
missioner and nearly all other health 
activities of the county work in co-oper- 
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Dine With Your Family and 
Friends at the Beautiful 


WILLOUGHBY 





Lake County People 
Worth $500,00000'0 
TW jue 





The Willoughby Restaurant 


Erie Street Willoughby, O. 

























Seme Actual Cases Taken From the 
Records of Fairport’s Baby: Claie 













Here's What May Day | » 
Means In Fais 





A double page spread from the special tabloid “health edition” of the Lake County 
Republican Herald. All of the various health agencies in the county co-operated in this 
unique presentation of the county’s health forces. 


ation or under the direct control of this 
doctor. The hospital laboratory serves 
the health department and facilities are 
provided in the hospital for baby 
clinics, tuberculosis clinics, the examin- 
ation of school children as well as meet- 
ings of the Public Health League, 
Nurses’ Association, County Medical 
Society and other agencies for the pro- 
motion of health. 

Such an offer of legitimate publicity 
for the hospital was too valuable to 
turn away and the idea began to grow, 
and, like a contagion, soon got beyond 
the bounds of the hospital and infected 
the other health departments of the 
county until the space requirements de- 
manded a special edition which this 
active community paper made self- 


supporting by means of advertisements 
of business concerns interested in the 
promotion of the health of the people 
of Lake County. The work of gather- 
ing the various stories together was 
undertaken by the county health de- 
partment which is very active in health 
promotion. 

This health edition was issued in the 
form of an illustrated tabloid paper of 
thirty-two pages and aside from the ad- 
vertisements was filled with a series of 
short readable articles presenting the 
history, activities and accomplishments 
of the many health promoting agencies 
of the county. 

The story of the hospital was cov- 
ered by ten short articles. The first 
gave a condensed history of the twenty- 


















HOSPITAL MANAGEMENT for February, 1930 65 








, eS TT 
TRADE MARK 


CANNON 


REO.V.S PAT OFF .CANNON MEG CO 


Look for this trade-mark 
label (in blue) on every 
genuine Cannon name towel 


GOOD HOUSEKEEPING 


ON A GRAND SCALE... 


Most large users of towels — great hotels, famous clubs, fine hospitals, luxurious steamers, and others — have 
decided to buy Cannon towels, exclusively. For essentially the same reasons that take them into the great 
majority of American homes—correct style, comfort, service, endurance, value. @ Of course, each buyer has 
his own private ideas on what makes a good towel best. One thinks first of low cost, another of good looks, 
or guest satisfaction, or resistance to wear —or something else. But all these points come straight back to 
quality, at a price. @ Cannon towels can offer most for the money—on any and every basis, in any and every 
grade—because they are made in the world’s largest towel mills, with all the benefits of big-scale business. 
More Cannon towels are produced than the totals of all other kinds added together. Each is the best possible 
value in its class—and one sure mark of good manage- ' 
ment. @ In Cannon towels you will find just the types 
and styles you wish. Those you select will be woven with 
your name—in white or colors—when you order 50 dozen 
turkish towels, 100 dozen huck towels or 25 dozen bath 
mats. A mark of distinction and a guard against loss. Ask 
your own supply dealer for samples and further facts. . . . 
Cannon Mills, Inc., 70 Worth Street, New York City. At the Touro Infirmary, New Orleans 


>CANNON TOWELS 


WOVEN YOUR NAME 
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Pittsburgh hospitals profited by this full-page article explaining hospital costs which was 


published by the Sunday “Press.” 


Here is a suggestion for other hospital administra- 


tors whose local newspapers have not yet had articles of this kind 


five years of hospital growth and ended 
with a dignified suggestion that the 
hospital be remembered when making 
bequests or gifts. Another story told 
of the ideals and aims of the nursing 
school. A student nurse on duty with 
the county nurse told an interesting 
story of her experience on public health 
work. The organization of the medical 
and surgical staff of the hospital was 
covered and gave a list of the doctors 
qualified to work in the hospital. 
Attention was focused on the ob- 
stetrical work of the hospital by an 
article entitled “Why Baby Should Be 
Born at the Hospital.” Other articles 
told of the diagnostic equipment such 
as X-ray and laboratory, the work of 
the department of physical therapy and 


even the kitchen with its old southern 
negro cook received its share of pub- 
licity. No effort was made toward per- 
sonal publicity for anyone’ connected 
with the hospital. 

eH 


Welcome at A. H. A. Library 


Visitors attending the meetings in Chi- 
cago the week of February 17 are cordially 
welcome at the A. H. A. library and service 
bureau, 18 East Division street. Hours are 
from 8:45 a. m. to 4:45 p. m. Charlotte 
Janes Garrison, in charge, will be glad to 
make an appointment. Telephone Superior 
1872. The A. H. A. is acquiring a vast 
amount of literature and material relating 
to all phases of hospital administration and 
this is gladly placed at the disposal of inter- 
ested individuals or groups. 





Three Viewpoints Given at 


Record Meeting 


Besides the address of Clement Bid- 
dle Wood, published on page 37, Phila- 
delphia record librarians at their Janu- 
ary meeting heard the viewpoint of an 
insurance man and a physician on the 
matter of rights of a hospital in respect 
to outside requests for information con- 
cerning patients. The meeting, at 
Graduate Hospital, did not end until 
6:30 p. m., after which 16 members of 
the librarians’ group had dinner at a 
tea room. Miss Margaret Casey, Stet- 
son Hospital, secretary, thus summar- 


ized two of the talks: 

H. W. J. Hargrave, National Bureau of 
surety Underwriters, New York, stated that 
so far as compensation insurance is con- 
cerned, an employer is entitled to know in 
all cases the extent of injuries and prog: 
nosis. In regard to the 30-day limit and 
the monetary limit in Pennsylvania, the 
insurance company administers the law as 
it finds it. (For example, if the state says 
$120.00 is the maximum amount to be 
paid a hospital for medical treatment, the 
insurance company can do nothing but 
carry out the law.) Mr. Hargrave felt, like 
the other speakers, that a set form agree- 
able to the hospital and the insurance com- 
pany, and one that would help the patient, 
should be established and all unnecessary 
questions be eliminated. 

Regarding automobile accidents, etc., the 
insurance company, he felt, had no legal 
right to demand of anyone, before trial, any 
data on patient's condition, history, etc. 

Dr. Thomas McKean Downs, the third 
speaker, stated the hospital has no obliga- 
tions to anyone except the patient and 
should do all in its power to help and pro- 
tect the patient. He felt that the insurance 
companies take up a lot of valuable time 
asking unnecessary questions which have no 
concern with the patient’s present illness 
(about which the company is inquiring), 
and a set hospital form for insurance data 
met with his approval. Dr. Downs did not 
approve of the discrimination between pri- 
vate and ward cases. 

All three speakers felt that the hospital 
had no right to give out information or be 
a party to a liability case which the hospital 
felt sure was a fraudalent one. 

A physician commented that hospitals 
or a doctor were justified in making a 
charge for copies of records or for looking 
up information, because in most cases this 
entailed extra work and time. The insur- 
ance man had said he felt in most cases it 
was not necessary to charge $1 for the 
record, as it was being secured by the com- 
pany in order to settle a hospital bill. 

es 


Howard E. Hodge Quits 

Howard E. Hodge, superintendent of 
Kentucky Baptist Hospital, Louisville, since 
1927, resigned early in February. Mr. 
Hodge was president and president-elect of 
the Kentucky Hospital Association and 
secretary of the small hospital section of the 
American Hospital Association. 
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It’s in the Catalog 


HEN you've used American 

Supplies for months and for 
years longer than usual, when they’ve 
had a chance to be good or bad, then 
you'll know that they are tough and 
fine and able. 
They are battlers against wear and use 
and abuse and we insist a/so that they 





THEY’RE TOUGH AND ABLE AND FINE 
PRICED LOW AND FAIR AND SQUARE 


be scientifically designed, designed to 
make your work easier, swifter, surer. 
You'll always find that American Sup- 
plies do last a long time and that they 
do help youto accomplish finer work, 
yet their prices are low and just and 
fair and square. We will not sell any 
other kind. 


cthe AMERICAN HOSPITAL SUPPLY CORPORATION 
15 North Jefferson Street 


CHICAGO 
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Published Rates 


E. S. Gilmore, superintendent, Wes- 
ley Memorial Hospital made a practi- 
cal suggestion at a recent hospital meet- 
ing when he said that no published bed 
rate of a hospital should be below cost. 
In this way he pointed out that insur- 
ance companies, employers and others 
responsible for the care of a patient 
and seeking the lowest rate, would, at 
least, pay cost to the hospital, while the 
hospital could exercise its judgment in 
reductions to worthy individuals. An- 
other speaker heartily endorsed this 
suggestion, adding that at his institu- 
tion a reduction in ward rates had been 
made some time ago, with the result 
that more beds were available at less 
than cost, and it was his experience that 
employers, insurance companies and 
others demanded that service to the 
patients for which they were respon- 
sible should be rendered at the lowest 
published charge. 


Analyze Your Staff 


A hospital in a western state which 
recently was faced with a serious finan- 
cial problem because of low bed occu- 
pancy, conducted a study that brought 
out the surprising information that 5 
of the 35 staff members brought 65 
per cent of all patients. Thus 30 of 
the 35 were responsible for only 25 
per cent of the patients, and the re- 
maining 10 per cent were brought in 
by visiting physicians. What would a 
similar analysis of your staff show? 


Noise Commission 


Dr. Shirley W. Wynne, commis- 
sioner of health, New York City, re- 
cently organized a noise abatement 
commission. Among the activities of 
this commission are: a study of existing 
laws with reference to their authority 
for abatement of noises; a complete 
classification of noises; a statement of 
the effect of noise on the human or. 
ganism; scientific measurement of cer- 
tain types of noises; possibilities of 
sound-absorbing construction. The com- 
mission is working with the Bell Tele- 
phone Laboratories and Johns-Manville 
Corporation. 


68 


Put Date on China 


One idea which hospitals might well 
adapt is that of having the date on 
which chinaware is bought glazed on 
the back in a similar manner to the 
way in which the manufacturer’s name 
or trademark now appears. Thus it is 
possible to tell at a glance the length 
of time in which the piece has been in 
service. This might be especially valu- 
able when re-orders of the same pat- 
tern and quality have been made. 


Cuts Fuel Bill 15 Per Cent 


Jewish Hospital, St. Louis, Mo., esti- 
mates that it has saved about 15 per 
cent in fuel bills through the installa- 
tion of mechanical devices that permit 
the burning of a cheaper grade of coal. 
This institution experimented with one 
of these devices and later installed two 
more. Miss E. Muriel Anscombe, super- 
intendent, recently indicated that the 
devices were giving good service as well 
as paying dividends in the form of 
lower fuel costs. The Jewish Hospital 
operates water tube boilers, with 
stokers of a hand type which feed the 
coal, but are not fully mechanical. 


Want Private Rooms 


At a recent hospital convention a 
discussion of the relative area to be de- 
voted to ward, semi-private and private 
rooms was raised. One hospital re- 
ported a 50 per cent proportion of 
patients in 3, 4 and 5 bed wards at 
rates of from $3 to $5 a day. Another 
hospital reported 331% per cent of its 
facilities in ward and semi-private beds. 
Both speakers indicated that there was 
a definitely increasing demand for more 
private rooms. 


Effect of Crash 


In answer to a question at a recent 
hospital gathering as to the effect of the 
stock market crash on collections and 
receipts, eight Chicago hospitals re- 
ported a greater demand for cheaper 
rooms. Two others intimated that col- 
lections were more difficult following 
the stock market crash and a third hos- 
pital reported that there was a decrease 
in occupancy of higher priced rooms. 


Frequent Conferences 


W. W. Rawson, superintendent, 
Thomas D. Dee Memorial Hospital, 
Ogden, Utah, believes that it is more 
effective to hold frequent meetings with 
personnel than to depend upon a 
printed manual to maintain standards 
and technique. He says that printed 
rules may be read and forgotten, but 
that if frequent conferences are held at 
which important rules are reiterated, 
there is much less likelihood of their 
being overlooked or forgotten. Mr. 
Rawson believes that better results are 
obtained from such conferences. 


Get More Autopsies 


In response to a question concerning 
hospitals that had increased the per- 
centage of post-mortems in 1929 over 
1928. representatives of fifteen Chicago 
hospitals in a group of approximately 
thirty indicated that such an increase 
had been effected. Five of the hospitals 
reported difficulty with this matter. 


753 Hospitals Inspected 


According to a recent announce- 
ment by the committee on fire insur- 
ance of the American Hospital Associ- 
ation, 753 hospitals throughout the 
United States have been inspected for 
fire hazards under the auspices of the 
National Board of Fire Underwriters 
in a period of six months, and inspec- 
tions are continuing at the rate of 
about 100 hospitals monthly. The com- 
mittee urges all hospital administrators 
to have such a survey made in order 
that the hospital may determine 
whether it is getting the rate its pres- 
ent conditions merit and to show if con- 
ditions could be improved to obtain a 
better rate or if hazards might be re- 
duced. The committee announces that 
a complete analysis of the inspections 
will be made when all inspections are 
completed and that this compilation 
will provide information upon which 
the National Board of Fire Under- 
writers may determine the best rate for 
all hospitals. The committee enclosed 
a list of inspecting bureaus with its 
announcement. 
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Group Medical Service Proves Best for 
Smaller Industries 


Industrial Physicians Have Four Major 
Functions in Caring for Employes 


By CLARENCE D. SELBY, M. D. 


HE science of medicine has be- 

come very complex. Individual 

physicians are no longer expected 
to cover the whole field. Hence the 
growth of specialism and the formation 
of groups. With this development has 
come industrial medicine, which though 
not a specialty is an adaption of medi- 
cal knowledge and practice to the needs 
of industry. 

It may better be defined as the sci- 
ence, theory and practice of medicine 
applied to the prevention and allevia- 
tion of sickness, injury and physical 
deterioration among industrial work- 
ers. It includes not only the practice 
of medicine in all of its branches, diag- 
nosis, internal medicine, surgery, or- 
thopedic, etc., but preventive medicine 
as well. The physician in industry is 
a health officer and a practitioner. 

With this conception it is apparent 
no individual doctor can cover the 
whole field in industry any better than 
he can in general practice. Large and 
wealthy industrial establishments rec- 
ognize this limitation and overcome it 
by providing for the services of spe- 
cialists to supplement the normal func- 
tions of their medical departments. 
Small establishments, on the other 
hand, are unable to make such provi- 
sion for the care of their employes, 
because of relatively great expense. 





From a paper read before the section on traumatic 
surgery of the 1929 conference of the American Col- 
lege of Surgeons. 
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Toledo, Ohio 


There are then these two reasons of 
the formation of groups to serve small 
industries: (1) Industrial medicine is 
too broad a field for the individual 
practitioner, and (2) adequate service 
is too expensive for the average small 
industry. Therefore, a scheme has 
been devised for the furnishing of com- 
plete medical service for small indus- 
tries at a nominal pro rata cost and that 
scheme is, in a word, group practice. 


Group practice in industry may be 
discussed from several standpoints, 
those of the employer, insurance car- 
rier, employe and physician. As a 
physician, I prefer to discuss it from 
the standpoint of the employe, for he 
is the beneficiary of the service, and its 
value is measured by the degree to 
which he is benefited. Any other 
measure is apt to be fallacious. Any 
other approach may be biased. 

As measured by this standard, the 
aims of medicine in industry are: 

1. To assist the employe to obtain 
a kind of work he is physically and 
possibly mentally, fitted to .‘-. This 
requires physical examinations of new 
employes and a _ knowledge of job 
requirement. 

2. To so guide him and surround 
him with safeguards that he may do his 
work without jeopardy to health and 
physical fitness. This requires re-ex- 
aminations and inspections of working 
conditions. 


3. To so treat him for injury and 
sickness arising out of his work that 
he will lose the least possible time and 
ability. 

In other words, the purpose of medi- 
cine in industry is to assist the employe 
in maintaining, and possibly improv- 
ing, his productivity and earning 
power. Although productivity and 
earning power are much the same, the 
employer is interested in the former, 
the employe in the latter. Products are 
what the employer wants, wages the 
employe. So while we as physicians 
are primarily interested in the health 
and.efitness of the workmen, both he 
and his employer are probably more 
directly interested in profits and wages, 
and are inclined to measure the value 
of the medical service by its effect upon 
those economic factors. 

After all, the distinction is trivial. 
We may approach industry from the 
standpoint of health, the employer and 
employe from the standpoint of profit 
and wages, but the result is the same. 
Better health and working conditions 
contribute to greater profits and higher 
wages. Nevertheless, the group that 
will serve industry best must be in sym- 
pathy with the purpose of industry, 
though the matter of profit and wages 
need not dominate its actions. The 
point is this, the group must be so con- 
stituted and organized that it can treat 
injuries with a minimum of lost time 
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HE secret of clean tableware is not merely 
soap and water. It is the sequence of prop- 
erly directed and scientifically timed sprays 
that completely wash, then rinse, then sterilize 
every surface of every piece. Unless your dish- 
washing equipment performs these functions 


safely, you'll never build a reputation for im- 
maculate service. Grease-dulled, chipped and 
broken dishes are the bugbear of every kitchen 
manager, Your dishes can be kept whole, and 
sparklingly clean, with less work, worry, time 
and expense if you have a 


thoroughly, quickly and at the same time 


OLT AUTOSAN 


Dishwashing Machine 














Model C-22, 
Conveyor Type. 
Price in Copper, 
$2350, F.O.B. 
Factory. 


Direct action jets pour at full force di- 
rectly upon the dishes from above and 
below—wash, rinse and sterilize every 

iece — quickly, safely and thoroughly. 
There's a Colt Autosan to fit every space 
and need — from 100 to more than 
2000 persons per meal — from $615 
up. May we send you descriptive spe- 
cifications? We'd be glad to do so. In 
writing be sure to ask for “Packet .kk”’ 
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and impairment, offer such advice to 
both employer and employe as will 
tend to cut down losses of time and 
material, and must consider all medical 
problems from the effect they may 
have upon continuous and _ profitable 
employment. 

Even so slight an affair as the time 
required for dressings is important. 
The group must be situated so as to 
offer the most expeditious service in 
this connection, centrally located so as 
to make it quickly available to the max- 
imum number of employes it serves. 
If the number warrants in any one 
plant, dressing stations may be pro- 
vided where dressing can be made at 
a given time daily. 

Disabled patients must be returned 
to work at the earliest possible moment 
consistent with good treatment. Muti- 
lated patients must be treated with 
their ultimate disposal in mind. Where 
can they best be placed upon their re- 
turn and can special treatment fit them 
for some class of work other than that 
prior to accident? 

Inspections must be made regularly 
in the factories served, followed by 
conference with those responsible in 
the management, and recommendations 
followed up. 

Physical examinations and re-exami- 
nations must be made at the group 
clinic or in the factory, if provisions 
are adequate, always with the thought 
in mind that employment must not be 
hazardous to either the one examined 
or his fellow workmen. Nor must the 
fact be ignored that the information 
the doctor gains through the examina- 
tion may be of value to the employe 
and properly belongs to him. If he 
has heart disease, or is he otherwise 
afflicted, he should know it. 

The group should be prepared to 
make researches into occupational dis- 
eases or occupational conditions in re- 
lation to disease, and in times of epi- 
demic to institute appropriate measures. 

A group organized to carry on the 
foregoing program must be under the 
leadership of a physician who has a 
broad knowledge of industry and med- 
icine. Why, is obvious. The minimum 
of activity must comprise general and 
orthopedic surgery, industrial hygiene 
and plant service. On the staff should 
be enough physicians proficient in 
these branches to do the work, the 
number depending upon the number 
of industries. In the beginning it 


might be possible to combine general 
with orthopedic surgery and industrial 











hygiene with plant service. Assistance 
in the less active branches of roent- 
genology, dermatology, the specialties 
of the eye, nose, ear and throat, den- 
tistry and the laboratory sciences can 
be obtained as needed from proper 
specialists allied to the group, but not 
affliated with it. It is presupposed that 
these are sufficiently acquainted with 
industry to correlate their work with 
that of the group. The development 
of its practice will determine the ex- 
pansion of the group, just where spe- 
cialists shall be absorbed by it and how 
rapidly the active staff shall be in- 
creased. There are details that work 
out themselves as the practice of the 
group grows. 

Hospital connections are imperative. 
All active members of the group should 
be on a hospital staff and active in their 
various departments, as well as active 
in the movement to better hospitals. 

A word of warning should be of- 
fered. While a group of this charac- 
ter is essentially a professional organi- 
zation it has an intimate contact with 
the world of business and commerce— 
a contact that must never be allowed 
to influence its ethical motives. It 
must never permit itself to become 
commercialized. No matter what its 
position in the business world might 
be, a professional group of this nature 
is essentially medical and it must con- 
duct itself as ethical physicians are ex- 
pected to behave. The first consider- 
ation must always be the welfare of the 
patient. There must be no solicitation 


‘of business connections, nor is that nec- 


essary, for satisfactory service will 
cause a sufficiently rapid expansion. 
And in all other respects must it con- 
form with the code of ethics. 

I do not believe that finance and fees 
can appropriately be discussed in this 
connection. The financial arrange- 
ments must be worked out by each 
group individually, and if the group 
conforms with the code of ethics, the 
question of fees is already answered. 

In conclusion, group medical service 
for small industries is essentially group 
practice adapted to the needs of in- 
dustry. Its purpose is to safeguard the 
health and life of the industrial worker 
through the following functions: 

I. PLANT SERVICE 

1. Visits to plant dispensaries or 
first aid rooms. 

2. Sanitary inspections. 

3. Health instruction. - - 

4. Physical examinations, etc. 

This plant service is entirely within 






the plants. If a factory is too small to 
justify a dispensary and individual at- 
tention, the service is rendered in the 
group clinic. 

II. Crrnic SERVICE 

1. Treatment of injuries and occu- 
pational diseases occurring in small 
plants which have no dispensaries. 
“2. Special examinations for the pur- 
pose of rendering opinions as to diag- 
nosis, cause and disability of cases in 
dispute. 

3. Treatment of private patients. 
(A group may practice general and 
special medicine as it desires). 

III. Hospirat SERVICE 

1. Surgical and orthopedic care of 
serious injuries, including reconstruc- 
tive therapeutics. . 

2. Medical treatment of serious oc- 
cupational diseases. 

3. Care of private patients. 

4. Hospital treatment. (All of the 
active staff should occupy positions in 
one or more general hospitals, and as- 
sist in their betterment). 

IV. CoNSULTATION SERVICE 

1. Surveys of plants to determine 
their medical and allied requirements. 

2. Recommendations submitted in 
detail. 

3. Assistance in organizing plant 
medical departments. 

4. Supervision of plant medical de- 
partment. 

The organization may consist of the 
following elements: 

(a)—The Directing Committee, or 
Director. 

This Committee or individual is re- 
sponsible for the management of the 
affairs of the group. 

(b)—The Active Staff. 

This may be composed of (1) a 
plant physician, (2) a general surgeon 
(3) an orthopedic surgeon, and (4) 
an internist who may be also the in- 
dustrial hygienist. 

(c)—The Auxiliary Staff. 

This is composed of (1) profes- 
sional assistants in clinic hospitals and 
plants, and (2) plant nurses, attend- 
ants and clerks. 

(d)—Allied Specialists. 

This comprises the following spe- 
cialists whose services are supplied on 
request: (1) Oculist, (2) roentgenol- 
ist, (3) dermatologist, (4) dentist, and 
(5) laboratory man, and others. 
(e)—Clinic Staff. 

This includes the assistants that are 
necessary for the service in the central 
clinic and carrying on the affairs of 
the group. 
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that you be fully informed on 
all related subjects. We be- 
lieve, therefore, that Klo- 
mine, the new disinfectant, 
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The finest window screens 


» » » » «you can buy 
ExActTING science has built Rolscreens — the 
modern, all metal rolling window screens that are 
4 permanent part of the windows,—never to be 
taken down, simply roll up and they are pro- 
tected and out of sight. 


Verging on triumph is the home owner’s relief 
and pride in the modern solution of an old time 
household problem (seasonal window screening 
nuisances.) 


The genuine trade marked Rolscreens include 
fifteen important features and the electro-plated 
“AluminA” (double life) wire is woven to our 
own specifications. Rolscreens are attractive, all 
metal window screens that are scarcely visible— 
no unsightly frames. There is nothing finer or 


more dependable than RelsCeens) 
m SEER TRADE MARK 


Illustrated Rolscreen Booklet mailed upon request 
If replacing window screens, building 
or remodeling your home you will be 
interested in the Rolscreen Booklet. 


ROLSCREEN COMPANY 
423 Main Street Pella, lowa 
ASECTION through guide showing lug 
in selvedge of screen wire which prevents 


sagging. A “non-sagging” feature found 
only in Rolscreens. Fully Guaranteed. 




















Technical Literature 
for Executives 








The following catalogs and pamphlets are listed because 
of the value of the information they contain, dealing with 
maintenance as well as supplying facts to those contem- 
plating purchases. . 

Hospital executives desiring copies of this material may 
write to the manufacturers direct, or may obtain it from 
HosPITAL MANAGEMENT. The literature is numbered to 
facilitate requests for more than one item. 


Anaesthetics 
No. 259. ‘“‘Medical Gases and Their Growing Field of Use- 
fulness,’ an interesting 16-page booklet describing the uses and 
value of medical gases, and giving much useful information about 
them and methods of using them. Published by the Kansas City 
Oxygen Gas Co., 2012 Grand Ave., Kansas City, Mo. 


Disinfectants 
No. 242. The “Ready-Made Dressings Idea,” a 28-page illus- 
trated catalog for hospital executives explaining in detail the many 
advantages of the newest movement in surgical dressings practice. 
Lewis Manufacturing Company, Walpole, Mass. 


Fire Protection 


No. 248. “Fire Protection for Hospitals, Asylums and Similar 
Institutions,” prepared by the National Fire Protection Associa- 
tion, 25c each, but sent without charge through request to the 
Potter Manufacturing Company, 1868 Conway Bldg., Chicago. 

Flooring 

No. 246. “Facts You Should Know About Resilient Floors for 
Hospitals” is the title of an illustrated booklet of eight pages, pub- 
lished by Congoleum-Nairn, Inc., Kearney, N. J. 


Foods 

No. 178. Food price list, 32 pages. John Sexton & Co., 

352 West Illinois street, Chicago, uh 
Furniture 

Nos. 118-124-125. “Simmons’ Beds, Mattresses, Cribs and 
Couches.” ‘Simmons’ Hospital and Institution Catalog.” “Sim- 
mons’ Stee! Furniture for Bed Rooms.” Illustrated catalogs. 
The Simmons Company, 666 Lake Shore Drive, Chicago, Ii. 

No. 167. “*‘Faultless’ Aseptic Hospital Furniture,” 224-page 
illustrated catalog with space also devoted to rugs, china, glass 
and silverware, linens, etc. H. D. Dougherty & Co., Inc., 17th 
and Indiana Ave., Philadelphia, Pa. 

General Equipment, Furnishings and Supplies 

No. 282. Well printed booklet describing uses of the various 
Midland cleaning agents, soaps, dispensers, brushes, etc., pub- 
lished by Midland Chemical Laboratories, Inc. 

No. 285. A folder comtaining descriptive matter, specifications 
and data on the installation of Rolscreen, published by the Rol- 
screen Co. b0 

No. 236. New General Catalog No. E-32 of supplies for res- 
taurants, hotels and institutions. 332 pages, illustrated. Albert 
Pick, Barth & Co., 1200 W. 35th St., Chicago, Ill. 

Hospital Equipment 

No. 278. “The Dunham Handbook,” a collection of informa- 
tion of value and interest concerning heating systems, 270 pages, 
well illustrated. Published by the C. A. Dunham Co. b0 

No. 272. “Westinghouse Commercial Lighting,” a descriptive 
and technical booklet of 28 pages, well illustrated, published by 
Westinghouse Electric & Manufacturing Co., East Pittsburgh, Pa. 

No. 274. Leaflet describing advantages of Pulverzone auto- 
matic coal burning systems. CoKal Stoker Corporation, Wrigley 
building, Chicago. 

Hospital Supplies 

No. 277. Booklet describing professional uniforms for nurses 
and others, published by Henry A. Dix & Sons Corp. b0 

No. 284. “Modern Ideas About Towels,” a beautifully illus- 
trated booklet published by Cannon Mills, Inc. b0 

No. 273. “Balloon Pillows,” a descriptive folder describing 
the construction and including a price list of these patented 
“28 Northern Feather Works, Inc., 31 Bakus street, Newark, 

No. 238. A complete, well illustrated catalog for 1930 of 
wholesale hospital supplies, published by Will Ross, Inc., 45'7-459 
East Water street, Milwaukee, Wis. 
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The New 3-Foot Section Commercial Type Electric Range. 




















This new electric Utility Range 


sets a new standard of kitchen efficiency 


OSPITAL kitchen floor space 

is valuable. Save it by care- 

ful selection and thoughtful ar- 
rangement of the cooking equip- 
ment. Plan to use this new West- 
inghouse heavy-duty range. It 





Westinghouse Elec- 

tric broilers are 

made in two sizes, 

the larger equipped 

with a roasting 
oven. 










takes a floor space only three feet 
wide and 30 inches deep. Two 
12” x 18” heating plates, each 
independently operated by a 
snap switch, give it ample 
capacity for surface cooking, and 
it is equipped with a heat- 
insulated roasting oven for either 
roasting or broiling. 


This electric range will give you 


new efficiency in your kitchen 
operation. You'll find it cleaner, 
easier to work with, more pleas- 
ant to work around, and capable 


of producing more delicious and 


tasty foods. 


WESTINGHOUSE ELECTRIC & 
MANUFACTURING COMPANY 


Commercial Cooking Section 
Domestsc Appliance Department 


Mansfield Works Mansfield, Ohio 


Send in the 








Westinghouse W) ==" 





Gentlemen: Please send me more information about 
your new 3-Foot Section Commercial Type Range. 


The lete Westingh line . 
also includes a 4-foot section 


range and 4-foot section cooking 
top for heavy-duty service. 
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What Shall We Do With Patients’ 
Clothes ? 
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The “Stanley” Patients’ Clothes Container fills 
a long felt want and answers the daily ques- 
tion ‘‘what shall we do with patients’ clothes?” 


The “Stanley” Patients’ Clothes Container has 
many advantages over the present system in 
that our container takes up less space is dust 
proof and will not wrinkle the clothes. 


Made of heavy brown, durable material, meas- 
ures 54 inches high, 18 inches deep and 8 inches 
wide and is provided with rust proof snaps to 
keep container closed. Will accommodate the 
necessary belongings of the patients. 


The clothes are hung on regular hangers and 
shen suspended from the metal support inside 
the container. The bottom frame provides a 
place for hats, shoes or other articles. A loop 
over the opening of the container for identifica- 
tion tag is an added feature. The top and bot- 
tom frames can be removed and the container 
sent to the laundry or sterilizer. Very simple, 
good looking and unquestionably worthwhile. 


May we send one on approval? Price on applica- 
tion. 


STANLEY SUPPLY CO, 
Hospital Supplies and Equipment 
118-120 East 25th St., New York, N. Y. 











No. 261. ‘‘Nurses’ Apparel and Hospital Supplies,” a 32-page 
catalog of nurses’ apparel, surgeons’ gowns and accessories, and 
clothing for patients. Published by the Neitzel Manufacturing 
Co., Inc., Waterford, N. Y. 

No. 196. Booklet on “Nurses and Hospital Supplies,” illus: 
trating various types of surgical gowns, patients’ gowns, nurses’ 
garments, etc. E. W. Marvin Company, Troy, N. Y. 

No. 198. “Greater Economy in Sheets and Pillow Cases,” 
12-page booklet containing actual samples. Utica Steam and 
Mohawk Valley Cotton Mills, Utica, N. Y. 


Kitchen and Food Service Equipment 

No. 275. “Champion Dishwashing Machines,” a booklet of 20 
pages describing and illustrating various types of dishwashing 
machines. Champion Dish Washing Machine Co., Hoboken, N. J. 

No. 283. Booklet describing electric cooking and _ baking 
equipment, toasters, etc. Also a series of folders describing new 
products. Published by Edison Electric Appliance Co. b0 

No. 252. “Scientific Hospital Meal Distribution,” Swartzbaugh 
Mfg. Co., Toledo, O 

No. 260. ““Wear-Ever’ Aluminum,” a beautifully prepared 
80-page catalog of “Wear-Ever” aluminum cooking utensils for 
institutional use. The Aluminum Cooking Utensil Co., New 
Kensington, Pa. 

No. 258. “Reco Food Mixers and Vegetable Peelers,” bulle- 
tin No. 604, published by the Reynolds Electric Company, 2650 
W. Congress St., Chicago. 

Laundry Equipment and Supplies 

No. 281. “The Relation of the Institution Laundry to Con- 
servation of Hospital Linens,” giving pointers on laundry tech- 
nique. Published by Procter & Gamble. b0 

No. 270. Laundry equipment for hospitals and. institutions. 
Twelve-page booklet with diagram and illustrations describing 
equipment especially designed for small institutions, including gas 
heated units. Published by Chicago Dryer Company, 2210 N. 
Crawford Ave., Chicago, Ill. 

No. 251. “Troy laundry equipment,” a complete, well-organ- 
ized and attractively prepared catalog of laundry machinery and 
equipment. Troy Laundry Machinery Co., East Moline, IIl. 

Operating Room Lights 

No. 254. Operating illumination, an 11-page illustrated leaflet 
with prices and description of shadowless operating lights. 
Scialytic Corporation, Atlantic Building, Philadelphia, Pa. 

Photography 

No. 251. Elementary Clinical Photography as Applied to the 
Practice of Medicine and Surgery. A _ well-printed, carefully 
illustrated booklet of over 50 pages. Eastman Kodak Co., Roch- 
ester, N. Y. Rubber Gloves, Sheeting 

No. 229. A small booklet of 16 pages, entitled “Absolute 
Mattress Protection,” with a sample of rubber sheeting. Henry 
L. Kaufmann & Co., 301 Congress street, Boston, Mass. 

Signal and Telephone Systems 


No. 264. “Dictograph Hospital Signal and Telephone Sys- 
tems,” a brochure explaining the use of the nurses’ signal-phone, 
the doctor-call, and hospital inter-communication systems. Dicto- 
graph Products Co., Inc., 220 W. 42nd St., New York City. 


Sterilizers 

No. 234. “American Sterilizers and Disinfectors.”” Catalog of 
the American line, explaining the use of various sterilizers, with 
numerous blueprints. American Sterilizer Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five booklets cov- 
ering the sterilization of dressings, utensils, instruments, water 
and rubber gloves. Illustrated. Published by Wilmot Castle 
Company, 1154 University avenue. Rochester, N. Y 

Surgical Instruments and Supplies 

No. 276. “Lister and the Ligature,” a well printed and illus- 
trated book of 90 pages giving Lister’s part in the development 
of the ligature. Published by Johnson and Johnson. b0 

No. 280. “DePuy Fracture Appliances and Their Applica- 
tion,” 10th edition. Gives pertinent information about the 
apparatus and its uses. DePuy Mfg. Co. b0 

No. 166. ‘Physicians’, Druggists’, Dentists’ Specialties.” 
General catalog, 138 pages, illustrated. Becton, Dickinson & Co., 
Rutherford, N. J. 

X-Ray, Physiotherapy Equipment, Supplies 

Nos. 265-269. “A School of X-ray Processing”; ‘Eastman 
X-ray Materials and Accessories’; “How X-rays Aid the Public’; 
“X-rays”; “Eastman Bite-Wing Dental X-ray Film.” Published 
by the Eastman Kodak Co., Rochester, N. Y. 

No. 153. X-ray Apparatus and Accessories. Individual bul- 
letins with detailed description and illustration of X-ray apparatus 
and accessories. Victor X-Ray Corporation, 236 South Robey 


street; Chicago, IIl. 
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STAINLESS Steel y- Surgeon's Needles 





—D? 


/ Reg Trade Mark 


ANCHOR NEEDLES HAVE MADE GOOD 
IN HUNDREDS OF INSTITUTIONS 


STAINLESS (chromium) Steel vs. Ordinary Carbon Steel 


Who Would Not 
Prefer Stainless? 


Especially when it 
costs no more... 
The hard Chromium 
gives the needle a 
hardness, tough- 
ness, elasticity and 
tensile strength that 
the best carbon 
steel cannot equal. 





A Standardized 
Line of 53 Sizes 
and Styles 


A Surgeons STAIN- 
LESS Steel Needle 
with the requisite 
firmness, toughness 
and sharpness to 
withstand hard 
wear, great heat, 
rust, tarnish and cor- 
rosion... Yourdealer 
has a complete 
stock at all times. 


FREE This Handsome and Convenient Cabinet (8x14x9) FREE 
with only 3 gross of ANCHOR NEEDLES 


Finished in beautiful Duco Gray baked enamel. 
many as 20 gross and will adorn any operating room. 
cabinet will keep your needle stocks organized always. 

prevent over or understock. 


CHOOSE YOUR OWN ASSORTMENT 


(Packed in Y2 Doz. of a size‘ia a neat individual eavelope) 


Take Advantage of this Special Offer. 


>. DONHGER. & .CO.,. Inc. 


23 EAST 21st STREET 


Please mention name of your 
regular Surgical Supply Dealer 


Will hold as 


This 


It will 
It will save time and annoyance. 


Write Today. 


NEW YORK CITY 














os MMRERS OF... 














= : 
KROME\/ PLATE | 
Rust-Resiging 
SURGICAL INSTRUMENTS 
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Maintenance period with Ethylene-Oxygen only, for prolonged 
tonsil dissection. 


INCREASED EFFICIENCY 
GAS ANAESTHESIA 
at 
REDUCED COST 


We have developed in our Chicago clinics 
a most satisfactory technique for gas an- 
aesthesia for all kinds of surgery, which 
has proved itself in hundreds of cases 
over a considerable period. 

This technique results in a surprising 
saving in the cost of gas. anaesthesia, 
making it but little more than the cost 
of ether by the open-drop method. 

We have not only perfected this tech- 
nique, but we have developed the equip- 
ment necessary for handling it. 

We conduct post-graduate classes for 
training experienced ether anaesthetists. 
These classes run two weeks, and are 
limited in size. 

Send your anaesthetist to us--we guar- 
antee results. Use the coupon. 


SAFETY ANAESTHESIA 
APPARATUS CONCERN 


1163 Sedgwick St. Chicago, Ill. 


SAFETY ANAESTHESIA APPARATUS CONCERN, 
1163 Sedgwick St., Chicago, Il. 


We are interested in 
Your two weeks’ practical post-graduate course in gas 
anaesthesia. 
Your improved modern apparatus. 


ED no5'G as SS RAR OS eA kk WEEMROE SARE Sah Ua hob eee anednee 


ass Ferner AE ere eC ee ee ROE 























News of Those Who Help 
You to Serve the Patient 





Hodgson Heads American X-Ray 


The American X-ray Corporation has announced that, effective 
the first of the year, Millard B. Hodgson assumed his duties as 
president of the newly formed company. Mr. Hodgson is well 
known in roentgenological circles, having organized and for a 
number of years headed the medical division of the Eastman 
Kodak Company. He came to the Eastman company from the 
U. S. Bureau of Standards, and prior to organizing the medical 
division was in charge of X-ray sales and X-ray research. Mr. 
Hodgson brought with him from the Eastman company H. N. 
Beets, who will assist him in the new company. 

Other officers of the company include H. P. Engeln, vice- 
president in charge of sales; Frank L. Severance, vice-president and 
general manager; Montford Morrison, vice-president in charge of 
engineering; G. D. Harris, general sales manager. Leonard A. 
Busby of Chicago is chairman of the board. 

The American X-ray Corporation is a consolidation of Acme 
International X-ray Corporation, Chicago, and the Engeln Elec- 
tric Company, Cleveland. z 


——<g———— 


Dunham Co. Purchases Dwyer 


The C. A. Dunham Co. of Chicago, widely known heating and 
ventilating engineers and contractors for hospitals and other types 
of buildings, recently acquired control of the Dwyer Equipment 
Co., of Chicago, through stock purchase. The purchase includes 
several patented designs of unit heaters well suited for use in 
Dunham heating systems, as well as an extensive good-will value, 
and a number of officers and personnel who will fit in with the 
activities of the Dunham company. 


——— 
New Reynolds Spiral Whip 


The latest addition to the Reco line, which has been gaining 
rapidly in esteem among those who operate hospital and other 
large kitchens, is a new-style spiral whip which has numerous 
practical advantages in addition to unusual speed. The device is 
said to give precisely the human arm-and-wrist motion which is 
desired by dietitians. Frank Flanagan, who is rounding out his 
first year with the Reynolds organization and many years with 
two other prominent manufacturers of food service equipment, is 
enthusiastic about the new whip. 


—_<>—__—__ 


Westinghouse Announces Refrigerator Line 
An electric refrigerator line on which work has been going on 
fer several years, will be made and marketed by the Westinghouse 
plant at Mansfield, O., where the company’s heavy-duty cooking 
equipment is made. 
——g——. 


Over 600,000 McCray Calendars Mailed 


The new McCray calendar was recently sent out to the com- 
pany’s entire mailing list, covering not only hospitals and allied 
institutions of all sorts and sizes, but hotels, groceries and meat 
markets, and the other establishments where McCray refrigerators 
are or should be used. The total mailing was over 600,000, 
covering intensively the various markets in which the company is 
interested. 

———_<g—__—_. 


Victor X-Ray Changes Name 


Effective February 1, the Victor X-Ray Corporation, with one 
of the oldest and most prominent names among those serving the 
hospital and medical field, became known as the General Electric 
X-Ray Corporation, in order to emphasize the fact that it is 
affliated with the tremendous and progressive organization called 
the General Electric Company. The Victor trade-mark is not 
abandoned, however, and will be used in all of the company’s 
advertising and other literature. 
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How many inaccurate Fever Thermometers 
will your patients use this year? 


You will immediately say, “None,” 
of course. But are you sure? 


The official Massachusetts figures 
on clinical thermometer testing listed 
below indicate very clearly that all is 
not as it should be with respect to 
fever thermometers in general cir- 
culation. Tests made by various 
states and municipalities reveal that 
fifteen to thirty out of every hun- 
dred fever thermometers tested are 
inaccurate. 


Well-posted physicians everywhere 
are insisting upon prescribing de- 


selling fever thermometers of ques- 
tionable accuracy. 


Many hospitals, too, have come to 
the conclusion that it is wise to 
purchase fever thermometers, not as 
merchandise, but as diagnostic in- 
struments in which dependability is 
of paramount importance. 


The official Massachusetts figures 
may come as a shock to hospital offi- 
cials who are not aware of true con- 
ditions. Yet the conditions which 
they disclose have existed for some 
time and can only be counteracted by 
definitespecifications 





pendable fever ther- 











mometers by name. 
This not only safe- 
guards the interests 
of their patients but 
discourages the prac- 
tice of making and 








The latest Report of 
Major Francis Meredith, Director 
of Standards of the Commonwealth 
of Massachusetts, is as follows: 


Clinical Percent 
Thermometers Tested Passed Rejected Passed 


Massachusetts 


Sean =o 508 246 - 224 22 91.05 
Domestic 

unsealed ....4234 3251 983 76.78 
Foreign 

unsealed .... 507 11 496 2.17 


Report of Major Francis Meredith, Director 
of Standards for the Commonwealth of 
Massachusetts, is a result of a most com- 


: is generally recognized that the nel 
prehensive and thorough study of the subject. 




















for dependable fever 
thermometers made 
by manufacturers 
whose record of per- 
formance has set a 
standard. 


B-D FEVER THERMOMETERS 


For thirty-two years a standard with the medical profession 


O 





Makers of Genuine Luer Syringes, 
Erusto and Yale Quality Needles, 


B-D Thermometers, Ace Bandages, Asepto Syringes, NAME. 


Armored B-D Manometers, Spinal Manometers 
and Professional Leather Goods 


BECTON, DICKINSON @& CO., Rutherford. N. J. H.M.-2 
GENTLEMEN: Send me Literature and Prices on B-D Thermometers. 





ADDRESS 








DEALER’s NAME 





BECTON, DICKINSON & CO., RUTHERFORD. N. J- 
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CROSS INDEX your 
case histories the B 


SIMPLEST WAY 








P 
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Over one hundred 
hospitals in the United 

States are now using the Alpha- 
betical Loose-Leaf System of 

Cross-Indexing. It is based on Ponton’s 
Nomenclature which is a simple alphabeti- 
cal listing of Disease and Operation terms, 
officially endorsed by the American College 
of Surgeons and the American Hospital Asso- 
ciation. The system is adaptable to large 
and small hospitals because of its flexibility. 
The low cost of installation and low upkeep 
will appeal to thrifty hospital executives, 





‘ Cc | infor with plan 
for suggested initial outfit will be 
sent on request—no obligation. 


Physicians’ Record Co. 


The Largest Publishers of 
Hospital and Medical Records } 


161 W. Harrison St. Chicago, Ill. 














OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 
iation. 


Prices on application 


HOSPITAL STANDARD PUBLISHING CO, 


36-42 SOUTH PACA STREET BALTIMORE, MD. 
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' 
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| The Record Department 














How Buffalo City Hospital Handles Requests 
for Information 


ONSIDERABLE interest has been noted in different 
parts of the country following the publication in No- 
vember HosPirAL MANAGEMENT of an article suggesting a 
uniform method for hospitals to handle outside requests for 
information concerning patients. 

“This subject, we feel, is of very great importance,” Dr. 
Walter S. Goodale, superintendent, Buffalo City Hospital, 
writes. A copy of the routine instructions for handling 
this type of information at this hospital was commented on 
by an interested person, and Dr. Goodale’s views were 
asked. In the letter from which the foregoing excerpt was 
quoted, Dr. Goodale added: 

“It has always been the custom of this institution to 
issue all death and birth certificates, insurance papers, 
accident reports, transcripts of reports and other similar 
information through our registrar. We have found by 
experience that it is necessary to question all physicians who 
apply for this information. We refuse information to all 
physicians unless they represent the patient or are engaged 
in scientific work. On the other hand, we never connive 
with patients engaged in an attempt to defraud.” 

The following are the instructions to personnel of Buf- 
falo City Hospital regarding the handling of inquiries con- 
cerning patients’ records: 

Records concerning patients, either discharged or under treat- 
ment, will be available for the information of the following only: 

The hospital. 

The physician in charge. 

The patient. 

A criminal court. 

A civil court. 

A compensation court. 

Other persons or agencies will be given access to clinical records 
upon the written order of the patient involved, except that ab- 
stracts from records will be furnished to other hospitals, public 
or private welfare organizations, Veterans’ Bureaus or similar per- 
sons or associations working solely in the interests of the patient. 

Proofs of death, sickness, or accident reports or other similar 
documents, when requested by insurance companies, fraternal 
organizations, benefit societies and other like organizations, will be 
executed only in so far as the information coincides with the usual 
data available on public records, such as birth and death certifi- 
cates. Information in addition to the above will be supplied only 
at the written request of the patient or beneficiary. 

If the case records are subpoenaed, a transcript or summary 
only will be forwarded by messenger, unless otherwise directed by 
the presiding magistrate or referee. 

Inquiries requesting only information regarding whether or not 
an individual has been under treatment will be disre- 
garded unless the consent of patient is obtained, excepting that 
such information will be supplied to relatives or friends responsible 
for the patient’s admission or treatment and upon written request 
to friendly public or private welfare agencies. 

Attorneys, claim agents, insurance adjusters and other similar 
persons will be permitted to visit patients in the wards of the 
hospital with the consent of the medical superintendent, provided, 
however, that the purpose of such visit is fully explained to a 
representative of the social service department and the latter, in 
turn, has informed or warned the patient of the nature of the 
visit, remaining on the scene, if necessary. 

Patients in the hospital will not be permitted to execute any 
legal document excepting in the presence of a representative of 
the social service department. 

Private physicians will have access to patients’ records if they 
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A CENTURY .oF QUALITY LEAD 


Sorbant “Perfection” 





Assures 
Same. Complete Protection 


OWHERE is gauze perfection so definitely 

and undeniably essential as in the hospital. 
In no other way can you be assured of complete 
protection in every hospital activity involving the 
use of gauze. 


Sorbant Gauze is 100% pure. It is made only 
from the very finest selected cotton. Uniform in 
weight. Uniform in construction. Free from 
starch. White to the very heart of, the weave. 
f With a full strong body. With maximum ab- 
sorbency. 


For 100 years Griswoldville has set the Standard 
of hospital gauze perfection. We know your re- 
quirements and long acquaintance with hospital 
i | usage has enabled us to-meet these requirements in 
| every way. 


Leading hospitals throughout the world 
use and endorse Sorbant Gauze. Sam- 
ples of the various grades of Sorbant 
, will be sent you upon request. 


GRISWOLDVILLE MANUFACTURING COMPANY 


Dept. M, 56 Worth Street, New York 
CHICAGO OFFICE: 323 South Franklin Street 
Mills at Griswoldville, Turners Falls and Colrain., Mass. 


SORBA 





REG. U.S. PAT. OFF. 


GAUZE 





ERSHIP 





JOSEPH GRISWOLD 
Founder of 
Griswoldville 
Manufacturing Co. 
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It Pays 
to use this better 


TOILET TISSUE 


ICTORIA cabinet tissues are more de- 

pendable in quality than ordinary toilet 
paper. And only two sheets are dispensed at 
a time, thus preventing waste. Therefore, a 
package lasts longer. Furthermore, Victoria 
Dispensing Cabinets protect the tissue from 
dust and unsanitary handling. There is a 
popular-priced Victoria Tissue for every need. 
Write for samples of the tissues shown here. 





INDUSTRIAL 


Victoria Industrial Tissue. Package 
contains 1000 single-folded sheets, 
41,x5, for dispensing two sheets at 
a time from cabinets. A dependable 
quality tissue made especially for 
industrial use. 


VICTORIA 
CABINETS 


Victoria Dispensing Cabinets are made 
of pressed steel, in chrome and other at- 
tractive finishes. Patented device per- 
mits cabinet to be opened to a horizontal 
position for convenient refilling. Can be 
locked to prevent theft of tissue. 


THREE LEAF 


Victoria Three Leaf Tissue. Package 
contains 1000 inter-folded sheets, 
4x54, 4144x5%, 5x5%, for dispensing 
two sheets at a time from cabinets. 
High quality silky tissue for use in 
public buildings. 


WALPAK 


Victoria Walpak Tissue. Package 
contains 250 sheets, 4144x614, for dis- 
pensing two sheets at a time from 
recessed cabinets. Excellent tissue, 
very popular for use in modern 
bathrooms. 


WALPAK 


Victoria Paper Minis ( 





The Victoria Paper Mills Co. 


Founded in 1880 
FULTON - NEW YORK 


VICTORIA 


CABINET TISSUES 


















represent the patient or are engaged in scientific study. Otherwise 
written consent of patient must first be obtained. 

The Buffalo City Hospital intends to maintain friendly and con- 
fidential attitude toward all its patients, excepting those whom it 
believes are engaged in or contemplate fraud. 





Questions and Answers: 


{The following are some of the questions asked at the Chicago 
session of the Association of Record Librarians of North America, 
which seemed to be not fully answered at that time. These replies 
are offered and others will follow in subsequent issues of HosPiTAL 
MANAGEMENT. Let it be an incentive to send in more questions 
to the editor. The answers may help somebody other than the 
questioner. | 

Do you answer all questionnaires sent to you? 

Questionnaires are lists of questions asked of the hospital, and 
are, or should be, addressed to the superintendent. If he decides 
that it is proper to supply the information requested, he should 
okey the questionnaire and refer it to the record librarian. It 
thus reaches her as an order from headquarters, and relieves her 
of all responsibility. When the questionnaire has been as fully 
answered as is possible, it should be returned to the superintendent 
to sign before mailing. 

What is the best way to combnie out-patient and house records, 
in starting a unit system? 

The following method was for some years used at one of the 
large hospitals in New York City when starting this combination, 
and so far as the writer knows is still in use: Two separate files 
were kept, one in the out-patient department and one in the house, 
the entrances to the two record rooms being, in this instance, at 
opposite ends of the same corridor. So long as a patient remained 
an out-patient, his record and his name card were in these files, 
with out-patient registration number attached for reference. If 
he was later referred to the house, he was given a house number, 
and his entire record transferred to the house file and numbered 
with the house number. It thereafter remained permanently in 
the house file. In the out-patient record file a “dummy” was 
inserted in the place of this record, marked “Transferred to house, 
see No. ” The out-patient name card was replaced by a 
card of distinguishing color, giving the same information. When- 
ever such a patient returned for further out-patient treatment, the 
record was called for from the house file, and returned to the 
same when the out-patient hours were over. G. W. M. 


Have Birthday Banquet 


A most enjoyable evening was spent by members and friends 
of the Association of Record Librarians of Chicago and Cook 
County at their first birthday banquet January 15 at the Palmer 
House, Chicago. Forty-three members and guests attended. The 
program announced in the last issue was followed. 


Sa 
The New Westinghouse Sun Lamp 


The Westinghouse Lamp Company has recently announced the 
listing of the Westinghouse sun lamp. The type S-1 lamp used 
in the sun lamp is rated at 12 volts, 30 amperes, and is made in 
a bulb of special ultraviolet transmitting glass. The bulb contains 
argon gas and a small quantity of chemically pure mercury. The 
lead-in wires terminate in a pair of tungsten electrodes across 
which is shunted a tungsten filament. 

The contour of the reflector aluminum has been carefully 
designed so as to reflect the light in a moderately concentrated 
beam, yet to avoid any crossing of rays which would result in 
hot spots in the beam. 

The lamp can be plugged in at any 110-125 volt, 50 or 60 
cycle service outlet. 

nen 


George L. Moore with Kendall Co. 


George L. Moore, widely known as a specialist in analysis and 
interpretation of economic and business trends, has become asso- 
ciated with the Kendall Company, the parent concern of the 
Kendall cotton mills, the Lewis Mfg. Co., of Walpole, Mass., and 
Bauér & Black, of Chicago. 
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As definitely 
departmentalized as 


your hospital 


Affix an ORRSELL IDENTIFICATION LABEL to 
your hot water bottles, ice caps, cushion 
rings, rubber sheeting or any other rubber 
or rubberized equipment and automatica'ly 
they become an integral part of the ward or 
particular division to which they are allocated. 
Once attained, this identification is indispu- 
tably retained throughout the “‘life of service” 
of the articles so marked. They become, in 
short, permanent fixtures of the department. 





ORRSELL IDENTIFICATION LABELS 


are used by leading hospitals from coast to 
coast 


1. Because they prevent promiscuous or 
intentional removal of hospital property. 


Nn 


. Because they eliminate “borrowing” or 
intentional transfer from one depart- 
ment to another. 


Because they facilitate inventory of rub- 
ber equipment. 


» 


>» 


Because they unquestionably establish 
the life of the article. 


ORRSELL 


Hf you will furnish us, by mail, with the designations of your WARDS, FLOORS, BUILDINGS, 
etc., we will design at our own expense and without committment, a label for your 
particular institution. 

THE ORRSELL COMPANY, Inc. 

108 WEST 78th STREET, NEW YORK 

















PREMATURE INFANTS 


ARE ENTITLED TO THE BEST OF CARE 





WC1859 


Wwcsi3 


WC813—The Cincinnati Hospital Heated Bassinette 
insures certain protection against drafts, insufficient 
ventilation and excessive heat. It is indirectly heated 
by means of a unit which is guaranteed against burn- 
ing out. The bassinette employs no water jackets and 
is, therefore, leak-proof. Temperature controlled by 
automatic thermostat. Price...............$<0¥ $130.00 


WC1859—Children’s Clinic Baby Scale. A modern, 
accurate, double beam baby scale, mounted upon a 
sturdy stand of convenient height............... $75.00 


s#™Max WocHER & SON Co, 


Surgical Instruments and Supplies 


29-31 W. 6th Street Cincinnati, Ohio 
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DETAILS ON REQUEST 


More complete details about this 
improved Niedecken Knee Control 
Surgical Lavatory will be sent on 
request: also names of hospitals 
using it, for reference. Write now. 





NIEDECKEN 


‘SURGICAL LAVATORY 


New Knee Control 


Wall bracket support, instead of attached 
to floor, as the picture here shows, is more 
practical for the purpose. Allows more 
foot freedom, and ease in operating. An- 
other Niedecken Surgical Lavatory advan- 
tage is that it can be added to and used 
with any type of basin fixture; making it 
universal and economical to install. Now 
used in many prominent hospitals every- 
where. 


Arrange now to have installation made in 
your hospital: for the conveniences and 
advantages of continuous water flow, tem- 
perature regulated as desired and both 
hands free from operating water control. 


HoFFMANN & BILLINGS Mec. Co. 
204 Becher Street 


MILWAUKEE - - - - - WISCONSIN 
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The Best Help 
in the | 
Kitchen 


READ 
VERTICAL 
MIXERS 


take care of 
every mixing, 
beating, whipping, 
mashing and 
creaming operation 


Write for Catalog 


~ READ MACHINERY CO. 


YORK, PENNA. 






—_ 


_.... 


..... 












Dietary Department | 





Some Typical Hospital Menus — 


SHORT time ago a hospital administrator in a small 
hospital asked for copies of typical menus to serve as 
a guide for an institution of limited capacity that did not 
employ a dietitian. Among the hospitals responding to this 
request were Aurora, Ill., Hospital, J. W. Meyer, superin- 
tendent, and DeKalb, Ill., Public Hospital, Agnes C. Hatch, 
superintendent. For the information of those interested, 
the menus submitted by these hospitals are reproduced. 
Aurora Hospital complete menus for one day: 


Breakfast, regular—-Grapefruit, Wheatena, eggs, butter, toast, 
coffee. 

Light diet the same; soft diet the same except for orange instead 
of grapefruit. 

Liquid diet---Fruit juice, coffee. 

Regular dinner—Vegetable soup, roast beef, browned potatoes, 
string beans, apple tapioca. : 

Light diet and soft diet dinner same except mashed potatoes are 
served. 

Liquid diet dinner—Soup (strained), malted milk. 

Supper, regular—-Cream of celery soup, stuffed peppers, fluffed 
potatoes, vegetable salad, canned fruit. 

Light diet and soft diet the same. 

Liquid diet supper—Cream of celery soup, fruit juice. 


GENERAL Diets, AURORA HOSPITAL 


Monday—Breakfast—Baked apples, Pettyjohn, poached eggs on 
toast, butter, coffee. 

Dinner—Soup (chicken broth and rice), roast beef, browned 
potatoes, stewed corn, celery, chocolate pudding. 

Supper—Creamed dried beef, baked potatoes, pineapple salad 
with cream cheese, vanilla wafers. 

Tuesday—Breakfast--Grapes, Ralston, bacon, toast, butter, 
coffee. ‘ 
Dinner—Soup (clear tomato), Swiss steak, mashed potatoes, 
scalloped onions, ginger bread with whipped cream. 

Supper—Chicken a la King, buttered asparagus, lettuce and 
French dressing, pears (canned). 

Wednesday—Breakfast—Prunes, Cream of Wheat, scrambled 
eggs, toast, butter, coffee. 

Dinner-—Soup (vegetable), broiled liver, creamed potatoes, 
vegetable salad, vanilla ice cream. 

Supper—Cream of tomato soup, brown bread and butter sand- 
wiches, Waldorf salad, peaches, sponge cake. 

Thursday—Breakfast—-Grapefruit, rolled oats, bacon, toast, 
butter, coffee. 

Dinner—Soup and noodles, meat loaf and tomato sauce, mashed 
potatoes, buttered carrots, baked apple and whipped cream. 

Supper-—Broiled steak, corn pudding, celery, grapes. 

Friday-—Breakfast—Apricots (stewed), Wheatena, soft boiled 
eggs, toast, butter, coffee. 

Dinner—Soup (celery), fish, mashed potatoes, spinach, baked 
apple and whipped cream. 

Supper-—Creamed eggs on toast, potato chips, cup fruit, cookies. 

Saturday—Breakfast—Oranges, Pettyjohn, bacon, toast, butter, 
coffee. 

Dinner—Soup (bouillon), roast veal, sweet potatoes, creamed 
peas, pineapple shortcake. 

Supper-—Oyster stew, baked potatoes, orange salad. 

Sunday—Breakfast—Bananas, corn flakes, rolls, jam, butter, 
coffee. 

Dinner—Soup (clear tomato), smothered chicken, dressing, 
creamed cauliflower, lettuce and Thousand Island dressing, orange 
ice. 

Supper-—Cold sliced tongue, scalloped potatoes, hot chocolate, 
cherries. 


TypicaAL Menus, DeKats Pusiic HospPiTaL 
Monday—Breakfast—Cereal (cooked or dry), milk and sugar, 
stewed prunes, hot buttered toast, bacon, coffee, tea, milk, cocoa. 
Dinner—Roast beef, gravy, mashed potatoes, creamed lima 
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mealtime here.” 





“Nurse, I certainly enjoy 








HOT-MEALS 


ODAY—convalescent patients are keen 

mealtime critics. They expect good serv- 
ice—good food served HOT! Food service 
has, therefore, become the most important 
non-medical function performed by the hos- 
pital staff. 


The easiest way to please the patient—and to 
systematize and coordinate food service in 
your hospital—is to standardize on IDEAL 
Food Conveyors. 


HOT MEALS—food with freshly cooked 
flavors—are stored and transported in IDEAL 
Conveyors from kitchen to patient with less 
work, less confusion, fewer employees than 
by any other system. 


Investigate this modern system. Write, to- 
day, for free copy of the 1930 edition of 
“Scientific Hospital Meal Distribution”—the 
most complete exposition on food conveyor 
service ever published. Address nearest office. 





PATENTED Ox 


FEATURES 


FOOD 


Found Only 
UTENSIL 


In 
IDEAL 





1. Each food utensil is suspended, 
in the compartment, by its rim. This 
feature prevents food from spilling 
into the compartment thus keep- 
ing the compartments clean and 
permitting easier dishing of food. 

2. Note the ample air space sur- 
rounding utensil, between it and 
compartment wall. This air cham- 
ber, in electric models, assures even 
distribution of heat which surrounds 
utensil. Food is kept uniformly HOT 
from top to bottom of utensil. In 
non-electric ‘‘thermatic’’ . models, 
this air chamber further insulates 
against heat loss. 












THE SWARTZBAUGH MFG. CO. Toledo, Ohio 
Associate Distributor: THE COLSON STORES CO., Cleveland, Ohio 


with branches in 


—Gdeal 


Baltimore Chicago Boston Cincinnati 
Buffalo Detroit New York Philadelphia re CONVEYOR SYSTEMS 
Pittsburgh St. Louis 


Pn agg een Branch Sales and Display Rooms 
n Francisco, Tacoma, Los Angeles, Portland 
Pacific Coast General Office and Warehouse, Los Angeles 
CANADA 
The Canadian Fairbanks-Morse Co., Ltd. 
“Branches in the Principal Canadian Cities” 


found in foremost hospitals 
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Photograph by Ewing Galloway 


A CHAMPION washes dishes 
at the Bureau of Standards! 


T= Bureau of Standards in Washington is the de- 
partment where they test and pass on materials. It is 
a bureau, above all others, where they know what is 
good. They neededa machine for washing the dishesin 
their own restaurant. Here are some of the superior 
points that naturally made them choose a Champion 
to meet their own requirements: 


Fewer parts that need mechanical attention, all 
easily accessible. 

Tank cast iron in one solid piece; then galvanized 
after it has been cast. 

A regular deluge of water from above and below 
—traveling at 40 feet a second—washes the 
dishes absolutely clean. 

Pump—impellor and shaft a single unit; no bear- 
ings inside of tank; nothing to get out of order; 
nothing to wear out. 


Improved Cham- 
pion Model 700 
in Monel Metal- 
Front removed to 
show simplicity of 
spray action and 
conveyor. 


CHAMPION 
DISH WASHING MACHINE CO. 
15th & Bloomfield Sts. Hoboken, N. J. 


' CHAMPION DISHWASHING MACHINE CO., Dept. 106 

15th & Bl field Sts., Hoboken, N. J. 

» Gentlemen: 

1 Please send me copy of your booklet, “Dish Washing Mathematics.” 
' Name 


' Address... : 














beans, asparagus salad, bread pudding, vanilla wafers, coffee, tea, 
milk, cocoa. 

Supper-——Cream of celery soup, saltines, scalloped corn, pear 
salad, bread, coffee, tea, milk, cocoa. 

Tuesday—-Breakfast—Banana, cereal, toast, bacon, coffee, tea, 
milk, cocoa. 

Dinner-—Roast pork, apple sauce, mashed potatoes, creamed 
carrots, celery, chocolate pudding, coffee, tea, milk, cocoa. 

Supper—French toast, jelly, cottage cheese salad, sauce, beverage 
as desired. 

Wednesday—Breakfast-—Orange (patients), stewed fruit (house 
personnel). cereal, eggs, bacon, toast, coffee, tea, milk, cocoa. 

Dinner-—Baked ham, creamed potatoes, buttered peas, moulded 
fruit salad, cake, beverage as desired. 

Supper---Creamed ham on toast (left over), baked potato, 
pickled pears, muffins, butter, sauce, beverage as desired. 

Thursday—Breakfast—Baked apples, cereal, toast, marmalade, 
bacon, coffee, tea, milk, cocoa. 

Dinner-—Swiss steak, chili sauce, scalloped potatoes, celery, 
buttered beets, prune whip. 

Supper—Macaroni and cheese, cole slaw, muffins, pineapple 
sauce, beverage as desired. 

Friday—Breakfast-—Oranges, cereal, toast, bacon and eggs, 
beverage as desired. ° 

Dinner—Halibut, creamed potatoes, creamed onions, celery, 
salad, pie, beverage as desired. 

Supper—-Creamed tuna fish, cabbage and nut salad, bread, 
butter, beverage as desired. 

Saturday—-Breakfast—Stewed fruit, cereal, toast, sausages, bev- 
erage as desired. 

Dinner—Spare ribs, brown potatoes, scalloped tomatoes, cole 
slaw, beverage as desired. 

Supper—Vegetable soup, saltines, baked beans, beverage as 
desired. 

Sunday—Breakfast—Grapefruit (sliced), cereal, bacon, egg, 
toast. 

Dinner—--Chicken, riced patotoes, gravy, creamed cauliflower, 
fruit salad, olives, ice cream, cake, beverage as desired. 

Supper—Oryster stew, crackers, salted peanuts, sandwiches, bev- 
erage as desired. 

General house diets—Nurses are served the same meals as 
patients. 

ee ees 


Head of Grocery Firm Dies 


John Sexton, founder of the 
grocery firm of John Sexton & 
Co., Chicago, well known in the 
hospital field, died in Los Ange- 
les, January 15, after a short ill- 
ness. Mr. Sexton was 71 years 
old. 

Coming to Chicago im 1877 
from his birthplace in Canada, 
Mr. Sexton soon built up a 
chain of tea and coffee stores, 
and subsequently established a 
wholesale business which was 
known as Hitchcock and Sexton 
until it assumed its present name 
in 1886. Early in his business 
career he recognized the possi- 
bility of a specialized service de- 
voted to hotels, hospitals, clubs 
and institutions, and pioneered 


along this line. JOHN SEXTON 
——__~+>_—- 
I. C. F. N. at Milwaukee 


The sixth annual convention of the International Catholic Fed- 
eration of Nurses will be held at Milwaukee, June 6-8. Alice M. 
O’Halloran, R. N., Philadelphia, is president of the association, 
other officers being: Mae E. Coloton, vice-president: Anne E. 
Weisenhorn, second vice-president; Evelyn Donnelly, treasurer, 
and Margaret E. Molloy, executive secretary. 
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Backed by a 30-year- 
old reputation for 
mechanical excel- 
lence and precision— 
built of only the high- 
est quality of mate- 
rials, every RECO 
Mixer assures you of 
constant, dependable 
service. 


TWO SIZES: 
22-QT. MIXER...... $140 
12-QT. MIXER...... 100 


Write for Bulletin 607 


REAMLERS 


2630 W. Congress St. 
Eastern Sales Office: 256 W. 31st St., New York, N. Y. 








Chicago, IIl. 








Thirty Minutes or A Day? 


If you can do within thirty minutes, by new 
and improved methods, that which formerly 
took over a day by hand, aren’t you eager to 
make this change? 


The Maimin Gauze and Bandage Cutters per- 
mit an unskilled operator to cut more dressings 
and bandages within thirty minutes than a 
nurse can cut in a day by hand. Maimin Gauze 
and Bandage Cutters include the new and 
highly improved self-measuring guide for cut- 
ting gauze, cotton, and cellucotton, and the 
bandage carriage, which permits the cutting of 
bandage rolls with absolute accuracy. 


Let us send you the 
latest model Maimin 
Gauze and Bandage Cut- 


trial period so that you 
can become acquainted 
with its time saving ad- 
vantages. 


MAIMIN 


251 W. 19th St. 
NEW YORK 








ter for a ten-day free - 








Add Variety to the Diet 

Since fresh fruits are not available in all 
localities at all seasons, Cellu fruits, 
canned without sugar, add a pleasing 
variety to the winter menu. These fruits 
are of exceptionally fine quality, ranking 
with the highest grades of regular proc- 
essed fruits. 


Food Value 

These fruits are listed according to the 
content of carbohydrate, that is generally 
recognized to be present in their fresh 
state. Figure the food value in carbohy- 
drate as one-half the value of the fresh 
product, due to the addition of water in 
packing, with the exception of sliced and 
grated pineapple, which are figured the 
same value as the fresh product. 


1750 W. Van Buren St. 


H.M 2-30 





WELCOME 


WINTER 
MENU 


YOUR 
PATIENTS 


DIABETIC OR KETOGENIC DIETS 


Send for Special Hospital Price List and Sample Can of Fruit 


CHICAGO DIETETIC SUPPLY HOUSE 


Cellu Canned Fruits 


WITHOUT SUGAR 





Suggestive List 


Grapefruit 
Pineapple 
Peaches 
Blackberries 
Apricots 
Cherries 
Pears 
Raspberries 
" Ete. 


Chicago, IIl. 
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Laboratory Equipment 





Complete 
Installation 
and Supply 


of all hospital laboratory 


requirements 


Cewrrat Scientine Company 
LABQRATORY CNG SUPPLIES 


Apparat us Chemicals 
460 E.Ohio St. Ch icag oO USA 

















Safeguard 


Your X-Ray Films 
with the 


Holm-X-File 


The safety features of the Holm-X-File will in- 
stantly appeal to all who are concerned with safe 
and efficient hospital management. 

Automatically closing. Self-ventilating.. Best 
type af steel construction. Large capacity. 
Smoothly rolling drawers. Safety foot pedal. 
Sprinkler head attachment. Write today for full 
descriptive details. 


A. J. HOLM CO., Inc. 


596 Central Avenue East Orange, N. J. 
































X-Ray; Laboratories 




















Effect of Cleveland Disaster Noted in Reports 
of X-Ray Service 


eval hospital administrators have taken to heart the 
lessons of the Cleveland Clinic disaster—namely, that 
adequate measures must be taken to prevent the decom- 
position of X-ray film by heat and to prevent the dissemina- 
tion of fumes through a building is indicated by references 
to such precautions in annual reports of hospitals issued 
recently. 

‘The safety type X-ray film has been in use in the depart- 
ment since June, 1929,” says the report of the director of 
the X-ray department, Rhode Island Hospital, Providence, 
immediately after the year’s tabulation of statistics are 
given. 

‘Films now are being preserved for reference for a period 
of three years instead of six years, thereby reducing the 
quantity of films to about one-half the previous number. 

“The film storage vault has been inspected and approved 
by insurance underwriters and representatives of the fire 
department. It is the opinion of these experts that the fire 
hazard has been reduced to a minimum.” 

Robert Packer Hospital, Sayre, Pa., in its report, says of 
the inspecting committee: ‘The matter of the supply and 
storing of X-ray films was carefully looked into and found 
to be most satisfactory.” 

“For some years past,” says the report of Finley Hospital, 
Dubuque, Ia., “X-ray films have been stored in the base- 
ment of the library and laboratory building. While this 
building is detached from the main hospital, it is exposed to 
several of the rooms occupied by patients. The disaster at 
the Cleveland Clinic was evidence enough that no chances 
should be taken with X-ray films, and it was decided that a 
film vault should be constructed at a place on the hospital 
grounds where no one would be endangered. The build- 
ing is so constructed that all possibility of fire has been 
eliminated, and it is large enough to handle all of the films 
that may accumulate over a period of 12 years.” 

Central Maine General Hospital, Lewiston, thus reports: 

“Following the great catastrophe in the Cleveland Clinic, 
the building and grounds committee erected a 7x7 building 
in the rear of the hospital, covered with fireproof shingles. 
In this we have stored all of our dangerous nitro plates— 
some 7,500 in all, thus removing all fire hazards of this 
source from the hospital.” 


—-—-—~ ----- 


Fumes from X-ray Films Spread Through 
Lansing Hospital 

Newspaper dispatches from Lansing, Mich., early in 
January reported a fire in the X-ray department of Spar- 
row Hospital, but this report, according to Mrs. Adelaide 
Northam, superintendent, was greatly exaggerated. Mrs. 
Northam added that about 75 per cent of the effect of the 
incident was psychological due to the Cleveland Clinic dis- 
aster. According to Mrs. Northam, some time ago when 
the hospital was transferring films to its new X-ray depart- 
mert a workman dropped about 25 old films in an old 
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(Upper Left) Radiography with the 

otter-Bucky Diaphragm, curved 
type, which is an integral part of 
the table. 


(Top Center) Vertical fluoroscopy, 
with the tube head moved down 
along floor rail into position, which 
automatically brings the fluoroscopic 


(Lower Center) Fluoroscopy, with 
the same tube head lowered and 
swung under the table. The change 
from one position of the tube head 
to another requires but a moment. 


screen into working position. 


(Upper Right) Vertical chest ra- 
diography is made possible by means 
of a cassette tunnel mounted on the 
back of the vertical fluoroscope. 

















Only One lube Required 
with the Victor Shock Proof XRay Unit — 


(It’s Oil-Immersed) 


OTH the X-ray tube and the hightension importance to the SAFETY of the new 
transformer are sealed up in the tube Victor Unit. The sealing in oil of both 
head of the new Victor Shock-Proof X-Ray transformer and tube eliminates all danger of 
Unit. shock. There is no high ten- 
Thistube head issomounted sion current except inside this 
that it may be rotated through OTHER FEATURES tube head, where complete 
an axis of 320 degrees. That oo insulation renders it harmless. 
is, the rays may be directed | Self-contained. Compact. Do you wonder that here 
from any angle within this eco yam and abroad the Victor Shock- 
. ncrease t . ° : : 
radius. The tube head may | Fliminates overhead system. | Proof X-Ray Unit is being 
be positioned under the table | Longer tube life. hailed as the most important 
as well as above. Thus one ge ay by altitude or development in roentgen- 
X-ray tube serves for both Introduces a new principle of ology since the advent of the 
radiography and fluoroscopy, control. Coolidge tube? 
A ere Consistent results. 
over or under the table. Complete diagnostic service. You owe it to yourself to 
a ap wey ogee it ma learn all the details of this 
Minimum danger around ether newest and most modern X-ray 
unit. Let us send an illustrated 
booklet giving all the facts. 





This represents a radical de- 
parture from design that has 
been standard for years. It is 
an advantage second only in 


VICTOR X-RAY CORPORATION 


M lacturers of the Coolidge Tube Physical 
poe mo lintof X-Ray Apparatus on ee ee 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Ill., U.S.A. 


as when setting fractures, etc. 
Few retakes — longer tube life. 




















| 


A GENERAL ELECTRIC ORGANIZATION 
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The Twin for be- 
tween twosinks, 





Levernier 


Portable 
Foot Pedal 
Dispensers. 


IF YOU SEARCHED THE EARTH OVER 





We Furnish Dispensers 
to Users of our Soaps 


"THE Levernier Foot Pedal 
Dispensers and Germa-Medica Sur- 
gical Soap are used in over fifteen 
hundred hospitals—more than all 
others put together. 


Remember, Baby-San became 
popular on its merits—and like all 
good products has a host of im- 
itators. The responsibility of your 
nursery is up to you—can you af- 
ford to use imitations? 

*‘Baby-San” is the Baby Soap 
recognized almost officially by the 
medical and hospital profession, 
and should be used in every 
nursery. 


MANUFACTURED AND SOLD ONLY BY 


THE HOSPITAL DEPARTMENT 


THE HUNTINGTON 
LABORATORIES INC. 


HUNTINGTON ~INDIANA 


Baby-San 
Portable 
Dispenser. 








store room that is not used. This old store room was near 
the boiler room and was very hot. It is believed that the 
films were decomposed by the heat and eventually caught 
fire. There was no damage done, according to Mrs. 
Northam, but the fumes spread through the building and 
were a little disagreeable. 


jeaneipcliliiinesten 
Compares 2,000 Examinations 


The following is a summary of a comparative study of 2,000 
Hinton, Kahn and Wassermann tests by Hester A. Austin, Uni- 
versity of Rochester School of Medicine: 

“Comparative tests were done on 2,000 serums, one-third of 
which were from treated cases of syphilis. The New York State 
Laboratory Wassermann technic was used and a two-tube Kahn 
test, omitting the tube containing 0.05 cc. of antigen dilution. 
There was 87.35 per cent agreement between the three tests; 90.1 
per cent between the Wassermann and Hinton tests; 92.2 per cent 
between the Kahn and Hinton tests; 92.4 per cent between the 
Wassermann and Kahn tests. The Hinton test compared favor- 
ably with the Kahn test in simplicity, specificity, and sensitiveness, 
and might be substituted for it. Both tests were considerably less 
sensitive than the Wassermann test in treated cases of syphilis.” 











| The Hospital Calendar 











Council on Medical Education and Hospitals, American 
Medical Association, Palmer House, Chicago, February 
17-19, 1930. 

National Methodist Hospitals, Homes and Deaconess 
Work Association, Chicago, February 18 and 19, 1930. 

Indiana Hospital Association, February 19 (to meet at 
Chicago with Illinois Association). 

Joint meeting Illinois and Wisconsin Hospital Associa- 
tions, Chicago, February 19-21. 

Iowa Hospital Association, Waterloo, February 27 and 
28, 1930. 

Pennsylvania Hospital Association, Pittsburgh, March 
25, 26, 27, 1950. 

Ohio Hospital Association, Cincinnati, April, 1930. 

Hospital Association of the State of New York, New 
York City, May, 1930. 

First International Congress on Mental Hygiene, Wash- 
ington, D. C., May 5-10. 

Minnesota Hospital Association, St. Paul, May 23 
and 24. 

American Nurses’ Association, Milwaukee, June 9-14. 

American Society of Clinical Pathologists, Detroit, Mich., 
June 20-23, 1930. 

American Medical Association, Detroit, June 23-27. 

New Jersey Hospital Association annual meeting, 
Ashbury Park, summer, 1930. 

Ontario Hospital Association, Toronto, October 1-3, 
1930. 

American College of Surgeons, Philadelphia, October 
13-18, 1930 (hospital standardization conference). 

American Protestant Hospital Association, New Or- 
leans, October 17-20, 1930. 

American Hospital Association, New Orleans, October 
20-24, 1930. 

Midwest Hospital Association, Tulsa, 1930. 

Kansas State Hospital Association, Newton, October, 


1930. 
Louisiana Hospital Association, New Orleans, 1930. 
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— for Pure Distilled Water ~ 


Manufactured by 


ATLAS COPPER & BRASS MFG. Co. 


2734 HIGH ST. CHICAGO, ILL. 











ANESTHETIC 


GASES 
AND 


EQUIPMENT 


Carbon Dioxide 





N MAID 


Trade Mark Kez. 
Nitrous Oxide 


Oxygen Carbon Dioxide and 
Ethylene Oxygen Mixtures 
Hydrogen Regulators 


Leading Makes of 
Anesthetic Apparatus 
Bedside Stand Inhaling Outfits 
Bronze Memorial Tablets 





THE “PURITAN MAID TRADE MARK” IN 

ANESTHETIC GASES AND EQUIPMENT 

IS THE HALL MARK FOR PURITY OF 

PRODUCTS AND EFFICIENCY OF 
SERVICE 





KANSAS CITY OXYGEN GAS CO. 


BALTIMORE, MD. KANSAS CITY, MO. 
Race and McComas 8ts. 2012 Grand Ave. 
CHICAGO, ILL. CINCINNATI, OHIO 
1660 So. Ogden Ave. 6th and Baymiller 8ts. 
ST. PAUL, MINN. ST. LOUIS, MO. 
810 Cromwell Ave. 4578 Laclede Ave, 
DETROIT, MICH. 
455 Canfield Ave., East 























Chicago 
Philadelphia 


If we merely sell you material 
youare getting less than we can give you- 


When you buy Alberene Stone for working surfaces in your laboratory 
you are getting better value dollar-for-dollar, than you can-get with 
any other material. The soundness of using Alberene is attested to 
by practically every important laboratory built in the past 20 years. 
However, the knowledge of laboratory methods and construction 
we have gained during this 20 year period is yours for the asking, 
and if you do not give us the opportunity of assisting you in planning 
your new laboratory, or making additions to your present one, you 
are getting less than we have to offer you. 

Think of “‘Alberene”’ as being both a laboratory material and a labora- 
tory planning service and allow us to “sit in” with you in the early 
stages of your planning. 
availed themselves of this service will tell you that it has been helpful. 
No obligation is entailed. 


The laboratory technicians who have 


ALBERENE STONE COMPANY 


153 West 23rd St., New York City 

Cleveland Pittsburgh Newark, N. J. 
Richmond Rochester Washington, D. C. 
Quarries and Mills at Schuyler, Va. 


Boston 


A Laboratory Planning Service 
is at your disposal. Please use it. 


LBERENE STONE 


Standard for Laboratory Construction. 
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329 
NURSES’ 


SIGNAL-PHONES 
to be installed tn, 
S PITAL, CINCINNATI 


CHRIST 





c. Lewis, Executive Secretary 
Tietig & Lee, Architects 
Fosdick & Hilmer, Engineers 


A" EACH BEDSIDE in Cincinnati's newest and most modern hospital 
will be a Dictograph Nurses’ Signal-Phone—newest and most 
modern of nurses’ calling systems. 


Signal-Phones provide, in addition to the customary door lamps and 
signals at the nurses’ station, a unique telephonic contact between 
patient and nurse made possible by the super-sensitive Dictograph 
microphone and “‘soft speaker.” The Signal-Phone System saves time, 
footwork and delayed service to the patient. 





To summon a nurse, the patient merely presses a push-button within 
easy reach. Immediately, the door lamp and the signal at the nurses’ 
Signal-Phone tell which patient is calling. The nurse lifts a receiver, 
raises the key under the signal and speaks to the patient. 





At the bedside, the nurses’ voice issues clearly and distinctly from the 
“soft speaker” of the patients’ Signal-Phone. The patient makes her 
request—without handling a receiver or mouthpiece. Her voice is 
transmitted immediately to the nurse by a sensitive microphone. 


The nurse is thus saved the usual preliminary trip and the patient is 
served in double quick time. In every way the Nurses’ Signal-Phone 
meets the most exacting requirements of modern nursing procedure. 


Write for descriptive and illustrative folder. 


DiICTOGRAPH PRODUCTS CO.), Inc. 


222 West 42nd Street, New York 











Nursing Service 




















Nursing Schools Registered and Approved 
by New York State 


HE following is the first installment of a list of schools 

of nursing registered or approved for affiliation by New 
York state. The other installments will be published in 
early issues. 


CALIFORNIA, REGISTERED. Hospital of the Good Samaritan, 
Los Angeles; director, Gertrude L. Spanner. 

Los Angeles General Hospital, Los Angeles; superintendent, 
Henrietta R. Muir. 

Mount Zion Hospital, San Francisco; director of nursing, 
Verena M. Jennings. 

Pasadena Hospital, Pasadena; principal of school, June A. 
Ramsey. 

San Francisco Hospital, San Francisco; superintendent of nurses, 
Ruth H. Gustafson. 

Santa Barbara Cottage Hospital (Knapp College of Nursing), 
Santa Barbara; superintendent of nurses, Lina L. Davis. 

Stanford University and Lane Hospitals, San Francisco; super- 
intendent of nurses, Maude Landis. 

University of California, San Francisco; director of the training 
school, Kathleen M. Fores. 

CoNnNECTICUT, REGISTERED. Bridgeport Hospital, Bridgeport; 
superintendent of nurses, Emmeline K. Mills. 

Grace Hospital, New Haven; director of nursing, Eunice Smith. 

Hartford Hospital, Hartford; principal, Rachel McConnell. 

Lawrence Memorial Associated Hospitals, New London; super- 
intendent of nurses, Kathryn M. Prindiville. 

Litchfield County Hospital, Winsted; superintendent of training 
school, Elizabeth F. Roche. 

Middlesex Hospital, Middletown; superintendent, 
Hyde. 

New Britain General Hospital, New Britain; superintendent, 
Maud E. Traver. 

St. Vincent’s Hospital, Bridgeport; superintendent of nurses, 
Sister Mary Flavia. 

Stamford Hospits!, Stamford; superintendent of nurses, Sarah 
A. Cannon. 

Waterbury Hospital, Waterbury; superintendent of nurses, Lucy 
H. Beal. 

Yale School of Nursing, Yale University, New Haven; dean, 
Annie Warburton Goodrich. 

ScHOoL APPROVED FOR AFFILIATION. Yale School of Nursing, 
medical, pediatric, surgical and communicable disease nursing and 
nutrition. 

DELAWARE, REGISTERED. Delaware 
superintendent, Caroling E. Sparrow. 

District OF CoLUMBIA, REGISTERED. Children’s Hospital, 
Washington; superintendent, Mary M. Carmody. 

Central Dispensary and Emergency Hospital, 
superintendent of nurses, Janet Fish. 

Gallinger Municipal Hospital, Washington; superintendent of 
nurses, Catherine E. Moran. 

Garfield Memorial Hospital, Washington; superintendent of 
nurses, Alice McWhortor. 

George Washington University, Washington; principal, Phyla . 
M. Stevens. 

Georgetown University Hospital, Washington; directress, Sister 
Joanilla. 

National Homeopathic Hospital, Washington; superintendent, 
Elizabeth Dempsey. 

Sibley Memorial Hospital, Washington; president, Charles S. 
Cole, superintendent of nurses, Bessie Smithson. 

Walter Reed, General Hospital, Army Medical Center (Army 
School of Nursing), Washington; dean, Julia C. Stimson. 

GerorciA, REGISTERED. University Hospital, Augusta; principal’ 
Alice F. Stewart. 

ILLINOIS, REGISTERED. 


Sarah E. 


Hospital, Wilmington; 


Washington; 


Augustana Hospital, Chicago; super- 


intendent, Mabel E. Haggman. 
Evanston Hospital, Evanston; director of school of nursing, 


Elizabeth W. Odell. 
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Improved 
BRAND 1181 


The Standard Collar 
for Nurses 
No. 1181 IMPROVED COLLAR 


This collar combines comfort with neatness. 
A v-shaped neck, collar not cut too low, adjust- 
able to any size neck. 


Made with long tabs which can be crossed 
and buttoned to the underclothing, thereby keep- 
ing the collar in the proper position at all times. 


In stock for immediate delivery. Order re- 
quirements for your next class now. Individual 
nurses should send remittance with order. 





(See illustration) 


Improved 
BRAND B ib S 
Standard Styles 


No. 5562—Gathered No. 5560—Tailored 


NY 





Sizes — S-Small, M-Large, L-Large, XL-Extra Large. 
Made to your own specifications if desired. 


Manufactured in three grades of high quality 
sheeting; extra long straps with ends and sides 
strongly reinforced. 


PURGHASE “= FAGTORY w=. PRIGES 
Tay. RY, USA 


SAMPLES AND QUOTATIONS PROMPTLY FORWARDED ON REQUEST 
Submit your own special styles for estimates 





+ 
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NURSES’ APPAREL 


AND 


HOSPITAL GARMENTS 


TASS ED BY 








We Guarantee 
Quauity Workmansuip 
COMPLETE SATISFACTION 


We Guarantee Z 
SINCERE SERVICE 
Lowest Prices 





No. 309 
































PURCHASE 
DIRECT 


FROM OUR 


<< | FACTORY 


APRONS.B1BS.COIIARS_CuFFS_CAPS 
UNniFORMS. BinDERS. BATH Ropes. PATIENTS’ GOWNS 
SURGICAL GOWNS_INTERNES SuITS_MAIDS’ UNIFORMS: 

Your own special styles can be duplicated 


— an estimates spre ed furnished on be 
A comp lete new catal ogue now read y 


NEI ZL 


NEITZEL AFG. CO. INC. WATERFORD, N-Y. 
SPECIALISTS IN 
Nurses’ APPAREL AND HosPiTAL GARMENTS 














No60& 

















Illinois Training School for Nurses, Chicago; dean, Laura R. 
Logan. 

Michael Reese Hospital, Chicago; principal, Dora C. Saunby. 

Presbyterian Hospital, Chicago; director, M. Helena McMillan. 

Rockford Hospital, Rockford; directress of nurses, Helen 
Mcinnes. 

St. John’s Hospital, Springfield; 
ter Magdalene. ; 

Wesley Memorial Hospital, Chicago; principal of school, Bertha 
L. Knapp. 

INDIANA, REGISTERED. Epworth Hospital, 
director of nurses, Anna M. Scott. 

Indiana University, Indianapolis; director, Mrs. Ethel P. Clark. 

Indianapolis City Hospital, Indianapolis; superintendent of 
nurses, Beatrice E. Gerrin. 

MAINE, REGISTERED. Eastern Maine General Hospital, Bangor; 
superintendent of nurses, Mrs. Anne How. 

MaryYLAND, REGISTERED. Church Home and Infirmary, Balti- 
more; superintendent, Jane E. Nash. 

Johns Hopkins Hospital, Baltimore; 
Elsie M. Lawler. 

Mercy Hospital, Baltimore; superintendent of nurses, Sister M. 
Anita Stoutenburgh. 

Sinai Hospital, Baltimore; 
Kelty. 

Union Memorial Hospital, Baltimore; superintendent of nurses, 
Hester K. Frederick. 

MASSACHUSETTS, REGISTERED. Boston City Hospital, 
superintendent of nurses, Ellen C. Daly. 

Burbank Hospital, Fitchburg; superintendent of nurses, Marion 


superintendent of nurses, Sis- 


South Bend; 


superintendent of nurses, 
Anne P. 


superintendent of nurses, 


Boston; 


E. Bryant. 

Cambridge Hospital, Cambridge; superintendent, Josephine E. 
Thuriow. 

Children’s Hospital, Boston; superintendent of nurses, Stella 
Goostray. 


Clinton Hospital, Clinton; superintendent, Elizabeth I. Hansen. 
Faulkner Hospitai, Boston; superintendent, Frances C. Ladd. 
Holyoke Hospital, Holyoke; director of nurses, Mabel F. Booth. 


House of Mercy Hospital, Pittsfield; superintendent, Lizzie L. 
MacNeil. 

Lynn Hospital, Lynn; superintendent of nurses, Olive G. de 
Niord. 


McLean Hospital, Pleasant street, Waverly; principal, Ethel W. 
Huies. 

Massachusetts General 
nurses, Sally M. Johnson. 
Melrose Hospital, Melrose; superintendent, Melissa J. Cook. 

Memorial Hospital, Worcester; director of school of nursing, 
Alice W. Marsh. 


Hospital, Boston; superintendent of 


New England Baptist Hospital,. Boston; superintendent, Amy 
M. Clark. 
New England Deaconess Hospital, Boston; superintendent of 


nurses, Mabel McVicker. 

New England Hospital for Women and Children, Boston: prin- 
cipal, Wilkie Hughes. 

Newton Hospital, Newton Lower Falls; 
nurses, Nell A. Hostetler. 

Peter Bent Brigham Hospital, Boston; superintendent of nurses, 
Carrie M. Hall. 

Quincy City Hospital, Quincy; superintendent of nurses, Eileen 
M. Young. 

St. Elizabeth’s Hospital, 
Sister M. Florence. 

St. Luke’s Hospital, New Bedford; superintendent, Harriet Beek. 

Springfield Hospital, Springfield; superintendent of nurses, 
Blanche A. Blackman. 

ScHOOL APPROVED FOR AFFILIATIONS. Boston Lying-In Hos- 
pital, Boston; Gertrude Garran, superintendent, obstetric nursing. 

MICHIGAN, REGISTERED. Children’s Hospital of Michigan, De- 
troit; superintendent, Margaret A. Rogers. 

Hackley Hospital, Muskegon; superintendent, Amy Beers. 

Henry Ford Hospital, Detroit; director, department of nursing, 
Mabel L. McNeel. 

Hurley Hospital, 
helmine H. Zeigler. 

MinNEsoTA, REGISTERED. St. Luke’s Hospital, St. Paul: super- 
intendent of nurses, Annie J. Whittaker. 

— (Continued on bage 104) 


superintendent of 


Brighton; superintendent of nurses, 


Flint; Mrs. Wil- 


superintendent of nurses, 
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“Postage Paid’ JS § 44-- 

ORDER BOOK by ince 
ail Sharp & Smith has built a reputation 


for quality and service that has never 
been approached. 











This is the reason you order Surgical 
Instruments, Hospital Supplies, First 
Aid Equipment, Office Furniture, 
Electrical Apparatus—any of the 
thousands of items in the SANDS cat- 
alogue—with confidence. 


ie 























Your confidence is well placed be- 
cause it is based on 86 years of Sharp 
& Smith leadership. 


Sent FREE 


Makes orderin y ae ‘ , 
imple. -* OHARP & SMITE 





very Simple ~- 


Write for one today General Surgical Supplies 
65 East Lake St. ' Chicago, Il. 




















Dougherty’s No. 2307 Obstetrical Bed 


H. D. DOUGHERTY & COMPANY 


Philadelphia Pennsylvania 
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Keeps kitchen utensils 
clean and bright 


OOKING utensils badly coated 

with grease or burnt-on foodstuffs 

are easily cleaned with Oakite. Then 

little effort is needed to keep them so, 

with the continued use of this remark- 
able material. 


Oakite’s emulsifying action attacks 
grease vigorously. Little or no scrub- 
bing is needed. Even stubborn depos- 
its are so thoroughly loosened after 
soaking, that a light rubbing removes 
them. Pots, pans and kettles, steam 
tables and ranges are made perfectly 
clean in a fraction of the usual time. 


Let our nearby Service Man show you 
what economies Oakite can work in 
your kitchen. Just drop us a line and 
ask to have him call; or write for a 
booklet. No obligation. 


Oakite Service Men, cleaning specialists, 
are located in the leading industrial 
centers of the U.S. and Canada 


Manufactured only by 
OAKITE PRODUCTS, INC., 42D Thames St.,. NEW YORK, N. Y. 


OAKITE 


) GOP Si nel TS 





leaning Materials ana Methods 








The Hospital Laundry 
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Proposed Laundry Routine of Jersey City 


Hospital When Capacity Is Trebled 


By S. F. RoAcH 
Superintendent of Laundry, Jersey City Hospital, 
Jersey City, N. J. 
N a recent discussion of linen routine, two hospital 
executives differed on the advisability of checking soiled 
linens. Elmer E. Matthews, Wilkes-Barre General Hospi- 
tal: “* * * * We don’t * * * * because I find that it costs 
more to count linen and recount and check than we lose 
* * * *° Dr. J. C. Doane, Jewish Hospital, Philadelphia: 
‘sk %& %* * T am not convinced that it isn’t efficient to install 
the direct exchange system * * * * Of course, you can’t 
do it under certain conditions.* * * *” Both have an “if” 
in their conclusions—cost in one instance, and certain con- 
ditions in the other. 

I am submitting the viewpoint of the laundry as a happy 
medium. There is no question that some universal system 
is sadly lacking. A system that all could take advantage 
of. There are many institutions using their own system 
wholly satisfactory to them, but they hesitate to suggest it 
to others. Perhaps it may be unsuitable for several reasons. 

In the opinion of the writer, who has spent many years 
in laundry supervision, the more we talk and write about 
checking linens, the nearer we are to a solution of the 
problem. 

Dr. Doane lays stress on the exchange system as a pos- 
sible solution, but as one who has tried it, I agree with the 
doctor that its many avenues of weakness have a direct 
bearing on possible returns. 

Dr. Matthews’ objection is cost. Well, it’s difficult to 
find anything nowadays of any value that doesn’t cost 
something. In this instance, cost is very much in evidence, 
but is there not a principle involved, that something we call 
“ineficiency”? If there is no control, how can we reconcile 
cost of operation and maintenance? Everyone will agree 
that a certain percentage of our supplies are “taken,” but 
if we have no records, how can we determine the amount? 
I rather think we should endeavor to install such a system. 

To bring this question to the fore so as to develop dis- 
cussion or controversy, I suggest a method which, for want 
of a better term, may be called, “the supply and demand 
system.” This system is the outcome of the exceptional 
growth of the Jersey City Hospital, normally a 500-bed 
institution, at present housing 650. Under the supervision 
of Dr. George O'Hanlon, medical director, the hospital has 
under construction or projected the following: 

A wing of 23 stories, capacity, 500 beds. 

An isolation pavilion, 130 beds. 

And a psychopathic pavilion, 150 beds. 

To this group will be added a nurses’ home of 320 
rooms. 

In addition, Hudson County is erecting a maternity 
hospital of 300 beds which Jersey City Hospital will oper- 
ate and maintain. 

These projects represent a 300 per cent increase over 
present capacity. To these improvements there must be 
added a power-house and laundry, that will take care ot 
the “group. 
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\ \ here washroom costs 


already low 





were brought down 
even lower... 


At Christ Hospital, Cincinnati—the 
washroom of a year ago. 











‘ Showing the American-Perry 
OT long ago, the washroom at Christ Hospital, Automatic Washroom System in 


Cincinnati, favorably known for its high-qual- #6, American” laundry at or 
ity, low-cost work, “had its picture taken.” You see lifted and conveyed automatically. 
it at the left. Yet, modern and efficient as this a ee ee 
department seemed to be at that time, it has since Pisin A Ris, Coates \ deine 
been completely re-equipped—as shown by the Fosdick & Hilmer, Consulting Engineers 
photograph at the right. 

And the operating costs—already unusually low © 
—have been brought down even lower by the instal- 
lation of the American-Perry Automatic Washroom 
System. Labor costs cut almost in half—floor space 
producing twice as much! Mass economies that are 
automatic and continuous. 

Shall we tell you more about mass-production 
methods for the modern hospital washroom? 


THE AMERICAN LAUNDRY MACHINERY COMPANY 
Norwood Station, Cincinnati, Ohio 


The Canadian Laundry Machinery Co., Ltd. 
47-93 Sterling Road, Toronto 3, Ont., Canada 
Agents: British-American Laundry Machinery Co., Ltd. 
Underhill St., Camden Town, London, N.W.1, England 
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a 4 
..undisturbed rest 
in hospitals that roll 


oo FAULTLESS 


CASTERS 


able down the corridor —softly 
into the ward — your carts and 
beds move easily when they roll on 
FAULTLEss Casters. The FAULTLESS 
line of Institution Casters offers the 
maximum in service—the maximum in 
comfort—the maximum in efficiency. 
It will pay you to investigate why 
Hospitals are turning to the FAULTLEss 
line for their caster requirements. 


FAULTLESS CASTER COMPANY 
EVANSVILLE, INDIANA 


Chicago Grand Rapids 
High Point, N. C. 
Canadian Factory: Stratford, Ontario 










New York Los Angeles 


There is a book— Casters 
for Institutions —a copy 
of which belongs in your 
file. We will gladly send 
you one without obliga- 
tion on request. 


NOEITING 


FURNITURE + HARDWARE 


Makers of Quality Casters for a Third of a Century 








If these buildings were closely grouped, our problem 
would be easier, but from one end of the site to the other 
we must travel more than 1,500 feet. 

Through the co-operation of Dr. O'Hanlon, much time 
was saved in working out details of operation. After con- 
siderable thought and the use of many pencils and plenty 
of paper, the following is the result of our labors: 

This system is proposed for this institution, but it also is 
adaptable, in the opinion of the writer, to most any hospital 
that cares to give it a trial. 

Two major features had to be taken into consideration, 
the determination of the initial supply of linen, etc., and 
provision for possibility of shut-down. After considera- 
tion from every angle, it was found while the initial amount 
of linen appeared large, the advantages more than compen- 
sated for the outlay. If there is one constant source of 
perplexity in evidence in 90 per cent of hospitals, it is that 
of insufficient laundry deliveries. These delays not only 
handicap performance of set duties, but create a condition, 
that at times, requires an entire day to correct. To avoid 
this condition, and to develop a constant smooth working 
situation, was the first goal in the mind of the writer in 
developing the system. A laundry has no better opportu- 
nity of assisting the nursing personnel than eliminating 
trouble in the laundry itself. 

We all have heard the term “complete bed linen, equip- 
ment.” Five times this equipment, I contend, is necessary 
to operate properly any hospital, regardless of size. One 
of these sets should be on the bed, two on storage shelves 
in or near each division or ward, and the other two in con- 
trol of the laundry. Here is the reason for this five-fold 
requirement: 

We have a gap of inactivity in the laundry, as a rule, 
from Saturday noon to Monday morning, a period of 36 
hours, and in the same period the institution functions as 
actively as at any other time. During this interval demands 
may be stationary, or they may take a jump. Under the 
suggested arrangement, full protection is assured to meet 
more than the average demands, and no delays are neces- 
sary. 

After determining the linen quota, our next thought was 
to establish a collection system that would connect the 
laundry and the several divisions, so that the laundry would 
receive the used linens in good condition. Frequently 
when soiled linens areecollected they are handled carelessly, 
gathering up much more dirt and stain from handling than 
from actual use. A moment's thought will tell us that 
such conditions entail double time to reclaim these articles 
for additional service. To avoid great expense, this plan 
was adopted: 

It is planned to install sufficient rubber wheeled hamper 
holders for every service changing linens. These holders 
have a removable bag with a running string to keep the 
contents from exposure to dirt. When these bags are 
filled they are to be deposited in the chute or placed on a 
truck, then taken to the sorting division of the laundry. 
This procedure, we believe, will materially reduce laundry 
operating costs, provided facilities are available within the 
laundry to keep the linen off the floor. 

The next feature of the system has to do with deliveries. 
We will stock the shelves of each ward with a three plus 
amount, less the set in actual use on the bed. When daily 
emergency changes are made, the variation in the remain- 

(Continued on page 106) 
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If this little fellow 
were your son 


and in your hospital, and 
the -hospital caught fire, 
are you sure that no harm 
could come to him? Have 
you checked up on the 
fire hazards? Or would 
he be ‘compelled to seek 
safety in a possible panic 
by a central stairway exit 
exposed to smoke and 
deadly gases—or—would 
he be in danger of being 
crowded off or crushed on 
a step-and-railing type of 
fire escape? 





The Potter Tubular Slide 
Fire Escape carries pa- 
tient, mattress, bedding 
and blankets to the out- 
side of the building, with- 
Eight Potter in- out the slightest danger 
pti Ahad bey pA ia from panic, gases, smoke 
a: aaa tice or exposure, It’s the only 
slide type of escape fire escape with service 
had proved its effi- records approved by the 


ciency in handling T id ’ 
bed - ridden patients Underw riters Labora- 
tories, 


in an actua) fire. 


hospita!s 
in all parts of Amer- 
ica are equipped 
with Potter Tubular 
Slides 


Prominent 


Interesting book on request 


POTTER MANUFACTURING CORPORATION 
1868 Conway Bldg. Chicago 














A Question Every 
Hospital Executive 


Ought to Ask—and Answer 


“How do methods, equipment and adminis- 
trative policies of our hospital compare with 
other progressive institutions?” 


One of the best ways of finding the answer 
is to read HOSPITAL MANAGEMENT 
every month. This magazine maintains contact 
with large and small hospitals in all parts of 
North America, by correspondence, by special 
services, by attendance at conventions and in 
other ways, and its editorial staff is trained to 
discover new practical ideas and important 
general trends and to report them promptly. 


A year’s subscription to HOSPITAL MAN- 
AGEMENT is only two dollars. 


HOSPITAL 
MANAGEMENT 


537 South Dearborn Street CHICAGO 























a Most important 


NEW INVENTION 


adding comfort to 


the hospital bed 


THE COSINESS 
OF A 
DOWN PILLOW 


THE BUOYANCY 
OF A 
FEATHER PILLOW 


The balloon pillow is a unit of 
compartments so constructed 
that the filling of feathers and 
down is prevented from shifting 
making it the PERFECT 
PILLOW. 





U. 8. A. 


Patent 1703629 
genuine Balloon Pillow 
can be identified by this trade 
mark. It is your guarantee of 
quality and durability. 


NORTHERN 
FEATHER WORKS, Inc. 


31-39 Backus St. Newark, N. J. 


Every 


Write for price list 
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$11.65 






HOSPITAL (4 





With 18 merchandise departments offering and rec- 
ommending the highest quality merchandise at net, 
wholesale prices—the Will Ross organization is 
ready to give you complete, prompt, intelligent 
service on hospital supplies in large or small quan- 
tities, whatever your needs may be. 


>, O2. 
per doz. 






Tea or Coffee Pot 
Dripless Spout, 
heat proof 
handles 
$65.00 per doz. 


Hollow ware is 
heavily silver plated 
on best quality 


nickel silver. No- S-056-4 
Covered Sugar tice reinforcing Creamer 
band around \/, pint 


$31.50 per doz. 


S-056-2 


5 oz. 
$34.50 per doz. bottom. 
The hollow ware in Butler finish illustrated here is 
but one example of the excellent merchandise in 
the Tray Ware Department. Six full pages in our 
1930 catalog are devoted to this Department cov- 
ering all items pertaining to the service of food: 
flatware and cutlery in four reliable grades and a 
large variety of items such as aluminum trays and 
plate covers, napkin rings and tray markers, hot 
water plates, glassware and beautifully decorated 
china ware. When in need of hospital supplies con- 
sult your Will Ross catalog. It should save you con- 
siderable time, energy and money. If you cannot 
locate your copy of this catalog, please tell us. We 
will be glad to send another. 


WILL ROSS, Inc., 457 E. Water St., Milwaukee 
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S-0 56- 12 
Creamer 


1 oz. 
$11.00 per doz. 
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117 Chicago Hospitals Investigated for 
Possible Water Contamination 


By ARNOLD H. KeEceEL, M. D. 
Commissioner of Health, Chicago 


HE Department of Health of the City of Chicago has 
for many years conducted investigations of cross- 
connections with a view to preventing contamination of 
the water supply in the city mains and in the water supply 
pipes within the buildings from industrial plants, swimming 
pools and other places where a large amount of water is 
used. In the course of time it became interested in cross- 
connections consisting of submerged inlets to fixtures. 
Shortly after the writer received his appointment as com- 
missioner of health his attention was directed to this subject. 
The writer was one of a committee of surgeons who had 
spent approximately ten years in investigating causes of 
post-operative infections in hospitals. The studies made 
by this committee included everything in connection with 
equipment and personnel and the results were far from 
satisfactory. The sterile water used for washing wounds 
had many times come under suspicion, as had everything 
else in the operating room, but hitherto it had been absolved 
from blame for causing infections, because samples of the 
water, when examined, would prove actually to be sterile. 
The resemblance between outbreaks of communicable dis- 
ease caused by pollution of drinking water supplies through 
cross-connections and the outbreaks of post-operative infec- 
tions in hospitals led the writer to again turn attention to 
the water supply, even though others believed that it was in 
no way involved. 

A hospital having the usual type of sterilizer for water 
and instruments was selected for a test. It was clearly 
demonstrated at the test made April 1, 1928, the writer 
being assisted by Joel I. Connolly, chief of the bureau of 
sanitary engineering of the department of health, and by 
John R. Thompson, plumbing inspector, that raw water 
from a sterilizer containing instruments from the operating 
room could be drawn off at lavatories, drinking fountains, 
sterile water containers and in fact anywhere in the water 
supply piping system. « 

It is ironical that a sterilizer, devised as a protection to 
health, should thus prove to be the means whereby infec- 
tion should be spread, causing illness and sometimes leading 
to death itself. 

It has been found that some hospitals have filters for 
treating the public water supply as it enters the building 
and that faulty design or operation or both permits the 
occasional introduction of sewage through the waste con- 
nections of the filter into the drinking and sterile water 
supplies. Such connections have also been found in filters 
belonging to swimming pools and have been generally elimi- 
nated throughout the. city. By-passes around sterilizer tanks 
have been found in some instances which would permit the 
engineer of the building, at his pleasure, to introduce un- 
sterile water directly into the sterile water faucets in the 
operating room without any sterilization whatever. 

A fault in certain sterilizing systems from which the 
water is piped to different parts of the hospital is the 
danger that the pipes may be connected into the distribution 
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Why Modern Hospitals use 


WE PRAM BETTER 


Wii i CANs 


They are made of highest grade, can buy—guaranteed to outlast 3 
extra heavy, special steel. Deeply to 5 of the ordinary kind. 
corrugated body, heavily banded : : 
top and bottom, provides unusual For complete details and illustrated 
strength. One-piece bottom seamed catalog, write 

to body; side seam double locked 








rothnoahy a 


he BIS SERIO MALI SIN NA. 
ene ake DPR EG LSA Se 





Hil 
: 


MELE IORIES GAL AD eR Bs 


Pere vedeor 


3 and welded. Hand hot-dip gal- | THE WITT CORNICE CO. 
Tinea vanized to resist rust. Liquid tight, Can Specialists Since 1899 
4 odor tight. The best cans money 2120 Winchell Ave. Cincinnati, O. 











The complete WITT Line includes 
Ash, Garbage, Roller and Hoist- 
ing Cans in various popular sizes 
to meet every requirement. 


A FEW OF THE MANY 
PROMINENT HOSPITALS 
USING WITT CANS 
New Haven, Jefferson, Wis- 
consin State Sanatorium, St. 4 
Francis, Birmingham Baptist, , a a 


Hahnemann, . Belvidere, St. Samuel Merritt Hospital, Oakland, Cal., where WITT Cans are used 
Luke s, Cincinnati General. . for the quick, sanitary, economical disposal of garbage and refuse. 


QP \YPRMPPBEBPWOPWQO PE” "=F 
“WHY ARE YOU REPAINTING YOUR WALLS” 


one superintendent asked another. “We have cut down repainting costs 
to a minimum by washing our walls and painted surfaces with 














This enables us to put off many times the trouble of repainting, and 


gives us the years of service a good paint insures.” 


This explains the growing popularity of this distinc- 


tive cleaner in hospitals the country over. 


Ask your supply man for 
“WYANDOTTE” 


The J. B. FORD CO., Sole Mfrs. Wyandotte, Michigan 
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1 Hospital 


: Posters 
Are made for 
Your Hospital -- 
, to meet 
Your Conditions-- 
to save 
Your time- 
to inform 


Your Patients 
And Visitors, 
and to win 
Their Friendship 
and Confidence 
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The Silent Assistant 


In a corner ot operating rooms 
in hundreds of hospitals today 
stands a plain white machine. 
Always ready — always waiting 
to quietly and efficiently per- 
form. its duties of helping the 
surgeon. It is the silent assist- 
ant to hundreds of operating 
surgeons. Silent while waiting 
for the call, silent while being 
rolled into position and silent in 


aperation. 


But what a world of power is 
contained in that silence; not 
only in its power of suction and 
pressure but the more impor- 
tant power of faithful assistance 
and efficient functioning every 
time it is needed. 


This Sorensen Model 425 
Hospital Suction and Pressure 
Outfit should be in your opera- 
ting room, for the emergency 
— always ready. 

Write for prices, terms and 
complete description, 


C. M. SORENSEN CO., Inc., 
444 Jackson Avenue 
Long Island City 
N. Y. 











systems by plumbers unfamiliar with the sterilized character 
of the water, thereby introducing unsuspected cross-connec- 
tions. A further danger is, should unsterilized water pass 
through the sterilizer without sufficient treatment, the 
sterility of the distribution pipes would be destroyed and 
thereafter the water, no matter how carefully sterilized, 
would be-subject to recontamination in the distributing 
pipes, obviously counteracting the care and trouble taken 
to sterilize the water. 

A hospital is different from most buildings in that it 
always has two distinct qualities of water and usually three. 
It has ordinary city water for drinking, washing and culi- 
nary purposes, and sterilized water for surgical and labora- 
tory uses, and also distilled water. Cross-connections 
between these various water supply systems may permit the 
mixing of different kinds of water and destroy their suit- 
ability for intended uses. Cases have been found where 
contamination by sewage was possible not only of the 
drinking water but of the distilled and sterile water as well 


This department has in the past year made a survey of 
117 hospitals located in the city ard where cross-connec- 
tions were found notices were served to make the necessary 
corrections. Hospital superintendents have on the whole 
shown a commendable spirit of cooperation and satisfactory 
progress is being made in complying with the requirements 
outlined. Manufacturers of hospital equipment have aided 
materially by redesigning their apparatus so as to avoid 
cross-connections within the equipment itself. This applies 
to water and instrument sterilizers, bedpan washers and 
sterilizers, utensil sterilizers, slop sinks, suction devices and 
stills. Manufacturers of flush valves used on water-closets, 
bedpan washers and slop sinks have also endeavored to 
make their valves proof against siphonage, so that it will 
be impossible to lift the contents of any such fixture through 
the valve into the water supply system. 


On the whole, it is encouraging to note the effort that 
is being made to combat this situation. Several of the 
hospitals that have been notified have already complied with 
the requirements laid down. Others have been delayed by 
the difficulties encountered in changing old devices of 
plumbing fixtures as well as hospital equipment to meet the 
requirements. 

The following are the forms of notices that have been 
issued : 

1. Eliminate all submerged supply inlets to sterilizers, 
bedpan washers, slop sinks, bathtubs, steam tables and sterile 
water containers. 

2. Provide adequate means for preventing siphonage of 
contents of water-closet, bedpan washers and bathtubs into 
water supply piping. 

3. Break all cross-connections between water supply 
piping and waste pipes to fixtures. 


——<—_—__—__ 
Jack Gumpert Dies 


The sudden death on December 30 of Jack Gumpert, vice 
president of the S. Gumpert Co., Brooklyn, N. Y., shocked and 
grieved a wide circle of friends, and removed one of the most 
able and active figures in the several lines of business serving the 
institutional and allied ficlds. Mr. Gumpert was only 43 years 


old, and had been for some years actively in charge of his com- 
pany’s sales and promotional work. He was prominent in philan- 
thropic work in Brooklyn, besides being a member of a number 
of elubs and a bank director. 
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If the patient himself 
could choose 


If you were to make a bed-to-bed can- 
vass of your patients, you would doubt- 
less find that the great majority of them 
have a decided preference for Ivory 


Soap. 


Some would say, “I like Ivory because 


it is pure.” But nearly all would ex- 











press their preference for Ivory “because 


Miniature Ivory 


tive skin.” Genuine Ivory Soap—99-44/100% pure—is 
i available for hospital use in five individual 
service sizes. Write us for free sample cakes 

of all sizes. 


its lather feels so good to my sensi- 


You will agree that purity and gentle- 
ness are qualities essential in a toilet soap 


for hospital use. 


You get these qualities—and many more 
—when you purchase Ivory for your in- 
stitution. And Ivory’s cost is really low 


for a soap so outstandingly fine. 


PROCTER & GAMBLE Ivory 


CINCINNATI, OHIO Soap 
Dispenser 


for public washroom installations and for 
use in doctors’ and nurses’ wash-up rooms. 





Convenient, sanitary, economical. Delivers 
Ivory Soap in fine, free-flowing flakes. 
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The Baby’s 
Identity er 


Undeniably positive is the 
identification of the Nursery 
Name Necklace. 
There is never a 
question of doubt 
on the part of 
parent or hospital 
staff as to the 
surety of the ba- 
by’s identity— zt is 
sealed on at birth. 

If you are not 
among the _ hos- 
pitals using this 
“Positive Identification of the New- 
Born,” perhaps you do not know 
enough about it. Certainly it is 
neater, more sanitary, and hand- 
somer than any other method. And 






Illustration by Courtesy 
of The Brooklyn Hospital, 
Brooklyn, N. Y. 





certainly no other identification 
protects baby, mother and hospital ‘. new or weg 
as this one does. ed hen been 


devised for the 
care of pre- 
mature, feeble 
and sick babies. 
Send for details. 


Write for Literature and Sample Necklace 


J. A. Deknatel & Son, Inc. 
96th Ave., Queens Village, 
(L. 1.), NEW YORK 


Mersey NAME 
NECKLACE 

















Trifles 
that make 
Perfection 





~~ by accident have Wilson Rubber Gloves 
attained their position of leadership. 


Only by constant careful supervision of every 
detail of design, material and workmanship are 
produced the qualities that commend them so 
highly to surgeons all over the world. 


On requisition a pair will be sent 
gratis for examination and trial. 


THE WILSON RUBBER CO. 
CANTON OHIO 
Specialists in Rubber Gloves and 
the World’s Largest Manufacturers. 


Finger Cots Dilator Covers 


Obstetrical Gloves 
Examination Cots 


Penrose Tubing 


SOLD ONLY 
THROUGH JOBBERS 














RUBBER 
GLOVES 
for SURGEONS 








N. Y. Approved Nurse Schools 
(Continued from Page 94) 


St. Mary’s Hospital, Rochester; principal of school, Mary E. 
Gladwin. 

Missour!, REGISTERED. 
Claribel A. Wheeler. 

City Hospital, St. Louis; superintendent of nurses, Janet C. 
Bond. 

St. Luke’s Hospital,..St. Louis; superintendent of nurses, Saidee 
N. Hausmann. 

New Jersey, REGISTERED. 
intendent, Mary E. Gray. 

Elizabeth General Hospital and Dispensary, Elizabeth; directress 
of nurses, Kate Madden. 

Englewood Hospital, Englewood; superintendent of nurses, Vic- 
toria Smith. 

Hackensack Hospital, Hackensack; directress of nurses, Mary 
Lord. 

Hospital of St. Barnabas, Newark; superintendent of nurses, 
Eva Caddy. 

Jersey City Hospital, Jersey City; principal, Jessie M. Murdoch. 

Mercer Hospital, Trenton; directress of nurses, Olive Sewell. 

Monmouth Memorial Hospital, Long Branch; superintendent, 
Mrs. Martha M. Scott. 5. 

Morristown Memorial Hospital, Morristown; superintendent, of 
nurses, Martha L. Trainor. 

Mountainside Hospital, Montclair; principal of school, Gertrude 
M. Watson. 

Muhlenberg Hospital, 
Annie E. Rece. 

Newark City Hospital, 
Schmoker. 

Orange Memorial Hospital, Orange; director of nurses, Mar- 
garet Ashmun. 

West Jersey Homeopathic Hospital, Camden; superintendent of 
nurses, Sarah M. Fisher. 

New York, Recisterep. A. Barton Hepburn Hospital, 
Ogdensburg; superintendent of nurses, Sister Rosalie, R. N. 

Albany Hospital, Albany; superintendent of nurses, Mary Reid 
Donald, R. N. 

Amsterdam City Hospital, Amsterdam; superintendent, Edith 
Atkin, R. N. 

Arnot-Ogden Memorial Hospital, Elmira; superintendent of 
nurses, Mrs. Caroline M. Prutsman, R. N. 

Auburn City Hospital, Auburn; superintendent of nurses, Jessie 
Bolenius, R. N. 

Bellevue Hospital (for men and for women), New York; direc- 
tor of nursing service, Marian Rottman, R. N. 

Benedictine Hospital; Kingston; superintendent of nurses, Sis- 
ter M. Callista, R. N. 

Beth Israel Hospital, New York; superintendent of nurses, 
Sarah C. Sharp, R. N. 

Binghamton City Hospital, Binghamton; 
nurses, Nora T. McCarthy, R. N. 

Binghamton State Hospital, Binghamton; principal, school of 
nursing, N. Helena Clancey, R. N. 

Bloomingdale Hospital, White Plains; 
Katherine F. Hearn, R. N. 

Broad Street Hospital, Oneida; superintendent of nurses, Jessie 
Broadhurst, R. N. 

Brooklyn Hospital, Brooklyn; directress of nurses, Anna Bent- 
ley, R. N. 

Brooklyn State Hospital, Brooklyn; principal of school of 
nursing, Florence R. Unwin, R. N. 

Buffalo City Hospital, Buffalo; superintendent of nurses, Isabel 
O. Clarke, R. N. 

Buffalo General Hospital, Buffalo; principal of school of nursing, 
M. Eva Dunne, R. N. 

Buffalo Hospital Sisters of Charity, Buffalo; superintendent of 
nurses, Sister Martina, R. N. 

Buffalo State. Hospital, Buffalo; principal of school of nursing, 
Helen C. Williams, R. N. 


Barnes Hospital, St. Louis; director, 


Christ Hospital, Jersey City; super- 


Plainfield; 


superintendent of nurses, 


Newark, superintendent, Carolyn 


superintendent of 


directress of nurses, 
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Where you can drink of 


Nature’s Greatest Health Waters 
Amid Surroundings of Unsurpassed 


Comfort and Elegance! 


Visitors to this finely appointed, luxurious hotel acclaim it 
one of the very finest resort hotels in America. Refurnished, 
redecorated and equipped with unsurpassed elegance, The 
Elms will appeal to the most fastidious or most critical guest. 


Here you can tone up your system, regain your health with 
our world famous mineral waters and baths and if you wish, 
enjoy all the pleasures of resort life, golfing, swimming, 
horse-back riding, boating, tennis, etc. For reservations or 
beautifully done book, fully illustrating the beauties of The 
Elms and Excelsior Springs, write, wire or phone F. F. Hagel, 
Managing Director. 


The Elms is only 28 miles from 
Kansas City, nestling amid sur- 
roundings of natural beauty, 
with paved highways leading 
in all directions. 
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FRIENDLY WITH TIME 


Although not so long lived 
as Father Time, himself, yet 
No. 227, “Royal Archer, Ex- 
tra Heavy Rubber Sheeting” 
is so tenacious of life that 
a friendship of years exists 
between the two. 


A trial piece 
from your deal- 
er will convince 
you of No. 227’s 
enduring serv- 
ice. 


Archer 
Rubber Sheetings 


Made By 
ARCHER RUBBER COMPANY 
MILFORD, MASSACHUSETTS 














NORINKLE 


Rubber Sheets 





4 o)@) a ee (Oe ol@®) 


Are Used in Every Hospital Where 


Economy and Comfort of the Patient 


Are Considered 


The NORINKLE Rubber Sheet is just what 
the name implies, a rubber sheet so made 
that it cannot wrinkle and cause discomfort 
to the patient. And hecause it does not 
wrinkle it cannot crack and become useless. 
The comfort of your patient is an important 
responsibility while long life and mattress 
protection are important economy consider- 
ations. You get these, and more, in 
NORINKLE Rubber Sheets. 


Write for Catalog “A” 


HENRY L. KAUFMANN & CO. 


301 Congress St., Boston, Mass. 























Bushwick Hospital, Brooklyn; superintendent of nurses, Mildred 
E. Wright, R. N. 

Carson C. Peck Memorial Hospital, Brooklyn; directress of 
nurses, Bertha ©. Stirton, R. N. 

Central Islip State Hospital, Central Islip; principal of school 
of nursing, Mrs. Margaret Givney, R. N. 

Champlain Valley Hospital, Plattsburg; superintendent of 
nurses, Sister Mary Carmen, R. N. 

Charles S. Wilson Memorial Hospital, Johnson City; superin- 
tendent of nurses, Vera Pearson, R. N. 

Children’s Hospital, Buffalo; director of nurses, Thelma Ken- 
yon, R.N. 

City Hospital, Welfare Island, New York; principal of school 
of nursing, Marian Durell, R. N. 

City of Kingston Hospital, Kingston; principal of school of 
nursing, Margaret C. Holmes, R. N. 

Clifton Springs Sanitarium and Clinic, Clifton Springs; super- 
intendent of nurses, Katherine G. Kimmich, R. N. 

Cohoes Hospital, Cohoes; superintendent of nurses, Madge Rees. 

Corning Hospital, Corning; superintendent, Joanna L. James, 


R. N. 
Cortland County Hospital, Cortland; superintendent of nurses, 


Frances M. Smith, R. N. 

Craig Colony, Sonyea; superintendent of nurses, Mrs. Mabel 
W. Doran, R. N. . 

Crouse Irving Hospital, Syracuse; principal of school of nurses, 
Elsie W. Hillen. R. N. 

Cumberland Hospital, Brooklyn; superintendent of nurses, Caro- 
line MacDevitt, R. N. 

Deaconess Hospital, Buffalo; director of nursing service, Flo- 
rence L. Howe, R. N. 

-Faxton Hospital, Utica; principal of school of nursing, Eliza- 
beth K. Foote, R. N. 

Fifth Avenue Hospital, New York; director of nurses, Bertha 
H. Lehmkuhl, R. N. 

Flushing Hospital and Dispensary, Flushing; principal of school 
of nursing, Ellen E. Garland, R. N. 

—— 
JERSEY CITY LAUNDRY ROUTINE 
(Continued from Page 98) 


ing stocks will easily be noted, if the articles are stacked 
uniformly and neatly, and it will be easy to add replace- 
ments at any time desired. 

And now for the matter of counting. This phase was 
omitted from earlier discussion in order to emphasize its 
importance. In this connection we should always con- 
sider the important feature of economy. The suggested 
system takes economy into consideration in several ways. 
The system makes possible the counting and sorting of 
articles with reference to soil and condition, as well as by 
colors and material’. Many hospital laundries do not sort 
except by colors and materials, whereas a sorting by soil 
and condition of article would permit economy of time, 
labor and washing materials, since slightly soiled linens do 
not require as much washing as those heavily solied. Inci- 
dentally, the more detailed sorting and grading calls for 
adequate space, and here, again, is a reason why some 
hospitals can not take advantage of this practical operation. 

When the hampers and bags of soiled linens will arrive 
at the laundry they will be sorted and counted as they are 
emptied. This can be done at one time. The records ob 
tained here will be turned over to the delivery section. 

There is nothing revolutionary in this plan, and there is 
nothing in it, we believe, that would prevent its adoption 
by other hospitals. Summing up, its advantages include 
the elimination of delays in hospital service and the oppor: 
tunity for economy in use and laundering. 

This is the writer’s contribution to the subject. Let’s 
hear from others. 








